Delivery and Performance Committee
Thu 31 August 2023, 13:30 - 16:30

Agenda

13:30-13:30 1. PRELIMINARY MATTERS

0 min
B D&P_Agenda_31Aug2023 Final.pdf (3 pages)

1.1. Welcome and Apologies

Oral Chair

1.2. Declarations of Interest

Oral All

1.3. Minutes from the previous meeting held on 27 June 2023, for approval

Attached Chair
B D&P_1.3_Unconfirmed Minutes DP_27June23.pdf (11 pages)

1.4. Delivery and Performance Committee Action Log

Attached Chair
BEs D&P_1.4_D&P_Action Log 2023-24.pdf (1 pages)

13:30-13:30 2, ITEMS FOR APPROVAL / RATIFICATION / DECISON

0 min
2.1. Q1 Annual Delivery Plan Report

Attached Director of Planning, Performance and Commissioning

B D&P_2.1_Q1 Delivery Plan_Cover Paper_D&PCommittee_FINAL.pdf (4 pages)
BEj D&P_2.1a_Final Version - Integrated Plan Q1 Progress Report 23 24 .pdf (62 pages)

2.2. Integrated Performance Report(Month 03)

Attached Director of Planning, Performance and Commissioning

B D&P_2.2 IPR Cover Sheet PTHB.pdf (5 pages)
B D&P_2.2a Appendix 1.pdf (3 pages)
BEj D&P_2.2b IPR 23-24 Month 3_Final.pdf (74 pages)

2.3. Finance Performance Report Month 04

Attached Deputy Chief Executive / Director of Finance, Information and IT

BEj D&P_2.3 Financial Performance Report Mth 04.pdf (15 pages)

"’0/’0/%;6, 2.4. Six-Month Report on Continuing Health Care
)
eoe % Attached Director of Operations and Mental Health /Director of Finance & Information Technology (IT)

N

o,
dﬁg D&P_ltem_2.4_Complex care paper.pdf (16 pages)
2.5. Agency Pay Deep Dive



Attached Director of Operations and Mental Health /Director of Finance & Information Technology (IT)
BEj D&P_ltem_2.5 Variable pay report DP final 25.08.23 (003).pdf (13 pages)

2.6. Health and Safety Assurance Update

Attached Director of Therapies and Health Science

BEj D&P_2.6 Health and Safety Six Month Assurance Paper.pdf (11 pages)

2.7.1S014001 Report

Attached Associate Director of Estates, Capital and Property

B D&P_2.7_1SO 14001 audit update.pdf (6 pages)

2.8. Information Governance Monitoring Report

Attached Deputy Director of Finance
B D&P_2.8 Information Governance Report.pdf (16 pages)

13:30-13:30 3. ITEMS FOR DISCUSSION

0 min

13:30-13:30 4. ESCALATED ITEMS

0 min

13:30-13:30 5, ITEMS FOR INFORMATION

0 min
5.1. Reinforced Autoclaved Aerated Concrete Planks Report

Presentation Associate Director of Estates, Capital and Property

BEj D&P_5.1_RAAC Final Report PTHB May 2023.pdf (5 pages)

13:30-13:30 6. OTHER MATTERS

0 min
6.1. Committee Work Programme
Attached Director of Corporate Governance
BEj D&P_6.1_D&P Work Programme.pdf (1 pages)
6.2. Items to be brought to the attention of the Board

Oral Chair

6.3. Any Other Urgent Business

Oral Chair

%% 6.4. Date of the Next Meeting:Tuesday 17 October 2023 at 10:00 via Microsoft Teams

%6.5. Confidential Matters
A

Ré‘fp?esentatives of the press and other members of the public shall be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interes



6.6. Minutes of the Previous In-Committee meeting held on 27 June 2023

6.7. Financial Sustainability



POWYS TEACHING HEALTH BOARD
DELIVERY AND PERFORMANCE Q G| G | Bwrdd lechyd
COMMITTEE 0’~b Addysgu Powys
THURSDAY 31 AUGUST 2023, ~/) .
13:30 - 16:30 NHS | Powys Teaching
VIA MICROSOFT TEAMS Health Board
Time Ite Title Attached/Oral Presenter
m
1 PRELIMINARY MATTERS
13:30 1.1 | Welcome and Apologies Oral Chair
5 mins | 1.2 | Declarations of Interest Oral All
1.3 | Minutes from the previous Attached Chair
Meeting 27 June 2023
1.4 | Delivery and Performance Attached Chair
Committee Action Log
2 |ITEMS FOR ASSURANCE
13:35 2.1 | Q1 Annual Delivery Plan Attached Director of Planning,
20 Report Performance and
mins Commissioning
13.55 | 2.2 | Integrated Performance Attached Director of Planning,
20 Report (month 03) Performance and
mins Commissioning
14:15 | 2.3 | Finance Performance Attached Deputy Chief
10 Report Month 04 Executive / Director of
mins Finance, Information
and IT
14:25 | 2.4 | Six-month report on Attached Director of Operations
10 Continuing Health Care
mins Costs
14:35 | 2.5 | Agency Pay Deep Dive Attached Director of Operations
15
mins
14:50 | 2.6 | Health and Safety Attached Director of Therapies
15 Assurance Update and Health Science
mins
15.05 2.7 |1S014001 Report Associate Director of
10 Estates, Capital, and
mins Property
15.15 COMFORT BREAK
15
mins
15.30 | 2.8 |Information Governance Attached Deputy Chief
1§@& Monitoring Report Executive/Director of
mins; s, Finance and IT
"W,
"23 | ITEMS FOR DISCUSSION
y%, There are no items for inclusion within this section
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| 4 | ESCALATED ITEMS
There are no items for inclusion within this section
5 ITEMS FOR INFORMATION

15.45 5.1 | Reinforced Autoclaved Presentation Associate Director of
Aerated Concrete Planks Estates, Capital, and
5 mins Report Property
6 |OTHER MATTERS
15.50 | 6.1 | Committee Work Attached Director of Corporate
5 mins Programme Governance
15.55 6.2 | Items to be Brought to the Oral Chair

Attention of the Board
and/or Other Committees
6.3 | Any Other Urgent Business Oral Chair

6.4 | Date of the Next Meeting:
Tuesday 17 October 2023 at 10:00 via Microsoft Teams

6.5 The Chair, with advice from the Board Secretary, has determined that the following
items include confidential or commercially sensitive information which is not in the public
interest to discuss in an open meeting at this time. The Board is asked to take this advice
into account when considering the following motion to exclude the public from this part
of the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
"Representatives of the press and other members of the public shall be
excluded from the remainder of this meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be
prejudicial to the public interest”

16.00 6.6 Minutes of the previous Attached Chair
In-Committee meeting
held on 27 June 2023

16.05 6.7 Financial Sustainability Oral Deputy Chief Executive
25 / Director of Finance,
mins Information and IT

Powys Teaching Health Board is committed to openness and transparency and
conducts as much of its business as possible in a session that members of the
public are normally welcome to attend and observe.

Meetings are currently held virtually, should you wish to observe a virtual
meeting of a committee, please contact the Director of Corporate Governance at
PowysDirectorate.CorporateGovernance@wales.nhs.uk at least 24 hours in
advance of the meeting in order that your request can be considered on an

individual basis.

%
Pape/ﬁséitor the meeting are made available on the website in advance and a
copy o d;ﬁe minutes are uploaded to the website once agreed at the following
meeting. . o

29,
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Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

POWYS TEACHING HEALTH BOARD
DELIVERY & PERFORMANCE COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON TUESDAY 27 JUNE 2023
VIA MICROSOFT TEAMS

Present:

Mark Taylor
Kirsty Williams
Cathie Poynton
Rhobert Lewis

In Attendance:
Pete Hopgood
Debra Wood-Lawson

Helen Bushell
Claire Madsen
Stephen Powell
Clare Lines

Observers:
Carl Cooper

Apologies for Absence:
Hayley Thomas

Joy Garfitt

Ronnie Alexander

Daisy Dee

Committee Support:
Beth Powell

Independent Member (Chair)
Independent member
Independent Member
Independent Member

Director of Finance & Information Technology (IT)

Director of Workforce and Organisational
Development

Director of Corporate Governance

Director of Therapies and Health Sciences
Director of Performance and Commissioning
Assistant Director of Commissioning and
Development (joined for part of the meeting)

Powys Teaching Health Board Chair

Interim Chief Executive

Director of Operations and Mental Health
Independent Member

Health Care Inspectorate Wales

Interim Corporate Governance Business Officer

Delivery and Performance Minutes of the
meeting held on 27 June 2023

Status: Awaiting Approval

Page 1 of 11 Delivery & Performance Committee
31 August 2023

Agenda Item: 1.3
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D&P/23/16 WELCOME AND APOLOGIES FOR ABSENCE

The Committee Chair welcomed everyone to the
meeting. Apologies for absence were noted as
recorded above.

D&P/23/17 DECLARATIONS OF INTERESTS

No interests were declared in addition to those
already declared within the published register.

MINUTES OF THE DELIVERY & PERFORMANCE
COMMITTEE ON 02 MAY 2023

The minutes of the previous meeting held on 02 May
2023 were AGREED as a true and accurate record.

D&P/23/18

The following matters were raised:

D&P/23/07 Is further work planned to support the
development to extend the scope of Minor Injury
Units (MIUs)?

The Director of Performance and Commissioning
confirmed that work is ongoing as part of the
Accelerated Sustainable Model.

It was agreed that an update would be provided to
Committee members to include an indication of
trend analysis and direction of the development and
comparators of good practice against other Health
Boards would be reviewed.

Action: Director of Performance and
Commissioning

D&P/23/19 COMMITTEE ACTION LOG

The Action Log recorded updates with the following
additions provided during the meeting:

D&P/22/56a - A review of the Whole System
approach to diabetic care to include an analysis of
excess death rates.

Timescales are required from the Director of Public
Health and a briefing would be circulated to
committee members for information.

9
R

"
()
S R

D&P/22/73 - How and where would progress be
%, reported in terms of the concerns raised with Digital

Delivery and Performance Minutes of the Page 2 of 11 Delivery & Performance Committee
meeting held on 27 June 2023 31 August 2023
Status: Awaiting Approval Agenda Item: 1.3

2/11 5/246



Health Care Wales (DHCW) on the lack of flow within
secondary care across England, given a formal letter
has not been submitted?

The Director of Finance, Information and IT
highlighted that a formal letter is not required given
that concerns have been raised at the Joint
Executive Team (JET) and DHCW which focuses on
the NHS App link in England and Wales. Performance
measures are being reported through the DHCW
programme which forms part of the Digital First
Programme locally, reporting regularly to the
Delivery and Performance Committee.

Committee Members agreed that a further update
would be provided to Committee for assurance. This
would be inclusive within the next report of the
Digital First Update.

Action: Director of Finance, Information and IT

The Committee received and approved the relevant
updates on the action log.

ITEMS FOR ASSURANCE

D&P/23/20 EII';'EGRATED PERFORMANCE REPORT (MONTH

The Director of Performance and Commissioning
presented the report which provided the committee
with the latest available performance against the
NHS Wales Performance Framework. NHS Wales are
awaiting the confirmation and approval by Welsh
Government for the new 2023/2024 NHS
Performance Framework measure release, this is
due before the end of June 2023 and will be inclusive
within the next iteration of reporting to Committee.

It was noted that a significant change within the
layout of reporting has been developed in line with
the rollout of the Improving Performance
Framework (IPR). Following feedback from key
stakeholders, the IPR has been adapted to reflect
focus on compliance, challenge, and escalation, only
metrics that are timely and convey challenges are
included, with a full update of all metrics occurring
bi-annually. It was noted that estimated recovery

"’)0/05:@ times are being worked through and performance
%g@o data would be made available in the next Report.
259
%.
S,
s
Delivery and Performance Minutes of the Page 3 of 11 Delivery & Performance Committee
meeting held on 27 June 2023 31 August 2023
Status: Awaiting Approval Agenda Item: 1.3
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The Director of Therapies and Health Science
highlighted that staff sickness and recruitment
challenges remain across the Therapies Service, in
particularly Physiotherapy. It was noted that despite
the challenges, demand and capacity plans are in
development and remain a priority to recruit to the
service.

Has the downgrade of Nevill Hall Hospital impacted
on emergency access to patients across South
Powys?

The Director of Performance and Commissioning
confirmed that the larger District General Hospitals
(DGH) enable patients to access a wider range of
services such as MIUs. The challenge that DGH’s are
now faced with are more intermediate and minor
conditions which would have been accessible within
Nevill Hall much quicker. Weekly monitoring of data
has been established, however monitoring increased
demand within A&E has proven to be a challenge.

How can the Health Board measure compliance with
decarbonisation targets if figures are not utilised?
The Director of Performance and Commissioning
advised that a review would be undertaken of the
accuracy of data and would update the Committee
accordingly.

Action: Director of Performance and
Commissioning

What are the consequences of the Therapy
breaches?

The Director of Therapies and Health Sciences
advised that the service is seeking locum support in
addition to current management assistance across
all clinical areas. A review is also underway in terms
of the demand and capacity across the
Physiotherapy and Podiatry services and plans are
in development to seek additional recruitment
across the Therapy service.

What does the data tell us regarding the failure
targets against commissioned Cancer performance?
The Director of Performance and Commissioning

")0/02@ advised that indicators are being measured through
2 a 62-day access rate with increased referral
%
Vo, demand. As part of the Ministerial priorities,
o, improvement proposals have been formally
S

Delivery and Performance Minutes of the Page 4 of 11 Delivery & Performance Committee
meeting held on 27 June 2023 31 August 2023
Status: Awaiting Approval Agenda Item: 1.3
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submitted to Welsh Government, however, financial
funding is yet unknown. It was highlighted that
Cancer pathway performance remains a challenge
across England and Wales.

The Committee DISCUSSED the report and took
ASSURANCE that appropriate systems are in place
to report performance. Committee Members
welcomed the revised format of the report ahead of
its first report to the Board in July 2023.

D&P/23/21 RENEWAL PORTFOLIO TRANSITIONS REPORT
The Director of Therapies and Health Sciences
introduced the report and highlighted that many of
the Renewal Portfolio Programmes have now closed,
and a transition of work will now form part of the
Accelerated Sustainable Model. The Assistant
Director of Transformation and Value highlighted the
following:

e Closure meeting for the Breathe Well
Programme took place on the 15 May 2023;

e the Children and Young People’s Renewal
Programme closed at the end of the last
financial year 2022/23;

e reset meetings have been taking place for the
programmes taking forward work on the
Accelerated Sustainable Model; and

e the Cancer, Circulatory and Value Programme
Board meetings have also taken place.

It was noted that significant work has been
undertaken through the Renewal Programmes with
new services and approaches developed.
Recruitment remains a challenge, particularly in
establishing new services using non recurrent
funding within tight timescales, this however
remains a priority for the service moving forwards.

When can Committee members expect to see the
output of the discovery report?
The Director of Corporate Governance confirmed
that the Discovery report is scheduled to be shared
at the Planning, Partnerships and Population Health
%, Committee on 24 August 2023.

9
R

Delivery and Performance Minutes of the Page 5 of 11 Delivery & Performance Committee
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What has been learned regarding the Health Board’s
approach to completing the Renewal Portfolio
Programme and what are the advantages of closing
down pathways?

The Assistant Director of Transformation and Value
highlighted that non recurrent finances remain a
significant challenge given staff recruitment
difficulties. Opportunities of lessons learned to
ensure adequate time and capacity allow for long
term delivery are essential for the immediate needs
of the service. However, it has been recognised that
given the challenges, Powys has posed to be
creative with various models and provided
opportunities of reflection.

The Committee RECEIVED the Renewal Portfolio
Transition update and were assured that the
Renewal Programme  Portfolios have been
appropriately closed or transitioned into business-
as-usual activities.

The Assistant Director of Transformation and Value
left the meeting.

D&P/23/22 FINANCE PERFORMANCE REPORT MONTH 02

The Director of Finance and IT presented the item
which provided an update on the May 2023 (Month
02) Financial Position, including Financial Recovery
Plan (FRP) delivery. At month 02, there is a
£5.535m over-spend which comprises the planned
deficit of £5.579m.

The Health Board’s agency spend remains at a
higher rate and this is an area of escalation and
priority. The Health Board continues to focus on
delivering savings which is key to successfully
mitigating financial risk and achieving the financial
plan.

It was highlighted that maximising recurrent
savings is key to the Health Boards financial
sustainability. £2.2m green schemes and £4.7m
amber schemes have been identified to date, with a
further £1.9m Red pipeline schemes. Powys aims to
develop increased certainty on amber schemes so
that they turn green and red pipeline opportunities
need to be converted into deliverable plans and
further opportunities identified.

9
R
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Should Variable Pay (Agency Pay) be an item
escalated to The Board?

The Director of Finance and IT advised that due to
the ongoing programme of work to improve the
quality of services this would be inclusive within the
Chair’s report to the Board with detail noted within
the Finance Performance Report. It was agreed that
an Agency Pay deep dive would be undertaken and
an update be brought back to the Committee in
August 2023. The Director of Workforce and OD
highlighted that the workforce issues would also be
escalated to Executive Committee tomorrow.
Action: Director of Finance, Information and IT
/Director of Workforce and OD

What is the short fall progress of savings targets?
It was confirmed that all budget holders have a
responsibility in addition to the Board to monitor
progress of savings targets. Positive progress has
been made to date with ongoing work in
development. Updates would be brought back to
committee on a regular basis inclusive within the
Finance reporting schedule. Delayed Transfer of
care data would also be added to the financial
reporting from Month 03 going forwards.

Action: Director of Finance, Information and IT

Is there an indication of when a deep dive of agency
pay and drivers will take place?

The Director of Workforce and OD advised that at
present, Registered Nurses are covering many
vacancies such as support workers roles, with a skill
mix across wards. Powys has successfully secured
funding for £2m for HEIW to sponsor Registered
Nurse training across Powys to support the
recruitment vacancies. A deep dive is due to be
undertaken as part of the Accelerated Sustainable
Model (ASM) priorities which focuses on Community
Wards across the organisation. It was noted that
effective working relationships with Adult Social
Care is key to support the successful delivery of this
work.

It was agreed that an update in terms of the Deep
Dive would be provided to Committee members at a
future meeting.

meeting held on 27 June 2023
Status: Awaiting Approval

s Action: Director of Workforce and OD
/oggé@//_
9093% The Committee NOTED the Health Boards Month 02
Od?‘vg 2023/2024 Financial position and the financial
2 forecast deficit position.
Delivery and Performance Minutes of the Page 7 of 11 Delivery & Performance Committee

31 August 2023
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D&P/23/23 COMMITTEE RISK REGISTER

The Director of Corporate Governance presented the
Risk Register of risks relevant to the Committee and
highlighted that the financial risks have now been
separated due to previous collation of the in-year
and future year risk profiles for ease of reporting.

It was noted that the Corporate Risks are under
review and are due to be discussed at a Board
Development session on Thursday. In line with the
Integrated Medium-Term Plan (IMTP) and Annual
Plan, Executive Directors continue to review and
reflect upon corporate risks on a regular basis.

The Committee RECEIVED the Risk Register and
took ASSURANCE that the risks were being
managed in line with the Risk Management
Framework.

ITEMS FOR DISCUSSION

D&P/23/24 IT INFRASTRUCTURE AND ASSET
MANAGEMENT ACTION PLAN UPDATE

The Director of Finance and IT presented the item
which provided progress against the Cyber Security
and Assurance Improvement Plan following a
Limited Assurance report from Internal Audit. The
following areas have been identified for Governance
Processes and Risk Management and have been
prioritised as part of a Cyber Security Improvement
plan:

e Network Security Management (vulnerability
management and scanning)

e Supplier Chain Management (all Suppliers
must comply to Cyber  Assurance
frameworks)

e Endpoint Management (user devices and
systems)

e Policies and procedures Review

e Cyber awareness and training

&0”7/9 e Cyber Incident response and reporting
- . . . . -
Opﬁ@/,- e Business Continuity Planning in the event of
00, . .
%ng a Cyber-attack across Operational Services
v
e
Delivery and Performance Minutes of the Page 8 of 11 Delivery & Performance Committee
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The Director of Finance and IT highlighted that
following the initial assessment and from the
recommendations of the Cyber Security and
Compliance manager, funding was awarded via the
Digital Priorities Investment Funding (DPIF) and
Powys have procured the necessary technology and
tools for network monitoring, increasing assurance.

The Committee received the report and took
ASSURANCE on the progress made within the action
plan and will continue to receive regular updates as
part of the Digital Framework.

ESCALATED ITEMS

There are no items for inclusion within this section

ITEMS FOR INFORMATION

There are no items for inclusion within this section

OTHER MATTERS

D&P/23/25

COMMITTEE WORK PROGRAMME

The Director of Corporate Governance provided an
update against the tracking of agenda items within
the Committee Work Programme for transparency.
It was noted that a key would be added for ease of
status tracking for Committee members awareness.

The Committee NOTED the Committee Programme
of Business.

D&P/23/26

ITEMS TO BE BROUGHT TO THE ATTENTION OF
THE BOARD AND OTHER COMMITTEES

There were no items raised.

D&P/23/27

ANY OTHER URGENT BUSINESS
There were no items of urgent business.

D&P/23/28

DATE OF THE NEXT MEETING

The date of the next meeting is scheduled on 31st
August 2023 at 13:30 via Microsoft Teams

9
R

EQ&P IC/23/29
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The following resolution was passed:

Representatives of the press and other members of
the public shall be excluded from the remainder of
this meeting having regard to the confidential

Delivery and Performance Minutes of the

meeting held on 27 June 2023
Status: Awaiting Approval
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nature of the business to be transacted, publicity on
which would be prejudicial to the public interest.

D&P IC/23/30

MINUTES OF IN-COMMITTEE 02 MAY 2023

The minutes of the In-Committee meeting held on
02 May 2023 were AGREED as an accurate and true
record.

D&P IC/23/31

FINANCIAL SUSTAINABILITY

The Director of Finance and IT provided the
Committee with a verbal update in relation to the
amended Financial Plan 2023/24 of the £33m deficit
position which has been submitted to Welsh
Government.

The Committee NOTED the update on financial
sustainability.

D&P IC/23/32

CYBER SECURITY UPDATE

The Director of Finance, Information and IT gave an
update to the Digital First update provided in
November 2022.

The Committee:

e RECEIVED the progress report and noted the
planned work,

e Took ASSURANCE that progress is being
made to ensure the Health Board meet
requirements in relation to cyber security.

D&P IC/23/33

CORPORATE RISK CYBER SECURITY

The Director of Corporate Governance advised the
Committee that the key risks have been reviewed
and discussed under the Corporate Risk Register
item and that the Cyber Security Risk had been
shared In-Committee due to the sensitive content

5% and confidential nature.
(X
Opg@///.)
%
Vo, The Committee NOTED the Cyber Security
s, Corporate Risk.

Delivery & Performance Committee
31 August 2023
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Belinda Mills
RAG Status:

On track

Transferred

Red - action date passed or revised date needed

Yellow - action on target to be completed by aareed/revised date
Green - action complete
Blue - action to be removed and/or replaced by new action
Grey - Transferred to another aroup

0%@

Delivery and Performance Committee
Details of Action

Meeting Date Item Reference| Lead [ Meeting Item Title [ Update on Progress [oriainal target date] Revised Taraet Date]
OPEN ACTIONS FOR REVIEW
25th January 2023 PTHB/22/105 DFIT Integrated Performance Report |A report on the learning from the Adastra Cyber issues to be taken to the|Action transferred from Board Action log. Aug-23
Delivery and Performance Committee in August 2023. Update at 31.08. 2023 - Item on the Agenda for 31st August
2023. item deferred due to length of Agenda new time scales
required to committee
2nd May 2023 D&P/23/11 DFIT Records Mangement To include futher detail regarding specfic evidece to support assessment (Update at 31.08. 2023 - Action deferred to October 2023 meeting Aug-23
Improvement Plan of 100% completion against the action plan. A further mid year report due to prioritisation of August 2023 agenda
would be expected in August 2023
27th June 2023 D&P/23/18 DP&C Integrated Performance Report |To provide an indication of trend analysis and direction of the Update at 31.08.23 - the proposal to extend MIUs is being Oct-23
development to extend MIUs and seek comparators of good practice considered as part of the Accelerated Sustainable Model work. The
against other Health Boards. design report for this exercise will be available for the October
meeting.
31-Jan-23 ARA/22/104a Director of A review of financial delegations |This issue arises due to the fact that the day to day approval levels for Item transferred from ARAC to D&P Committee. Aug-23 Oct-23
Finance and IT |in relation to capital an AD are relatively low when they act as a Project Director on a major |12.06.2023 Update: A report to be presented to Committee in
projects/developments capital project. August in terms of the Capital Procedures re authorisation of capital
(Machynlleth Hospital This specific scheme is the largest PTHB has implemented to date. payments and orders with reference to the current limits and
Development) Approvals were required in a live project decision making. The approvals |potential changes to improve the current processes. Update at
were all ratified by the SRO but for future projects learning will be 31.08. 2023 - A revised authorisation proces has been developed. It
applied to ensure the PD is able to sign off timely expenditure in a live is planned to take it to the next Innovative Environments Group for
project and this will be followed up and embedded by future SROs and endorsement. It will need Board approval as an update to the
wider appropriate colleagues when establishing project governance. Scheme of Delegation, so will come to D&P Committee in October for
consideration ahead of that.
27th June 2023 D&P/23/19 DFIT Lack of progress in secondary To include an update within the next iteration of the Digital First report [Update at 31.08. 2023 - This will come in December 2023 along Dec-23
care across England regarding the ongoing concerns raised with Digital Health Care Wales with the Digitial Strategic Framework update
(DHCW) on the lack of flow within secondary care across England.
OPEN ACTIONS - IN PROGRESS BUT NOT YET DUE
ACTIONS RECOMMENDED FOR CLOSURE (MEETING 31/08/2023)
13th June 2023 1EG/23/009 Associate Reinforced Autoclaved Aerated |A NIL return to be noted Action transferred from Innovative Environments Group. Update Aug-23
Director of Concrete (RAAC) report at 31.08. 2023 - on agenda for 31.08.2023
Estates, Capital
and Property
27th June 2023 D&P/23/22a DFIT Finance Performance Report A deep dive of Variable Pay would be undertaken and an update be Update at 31.08. 2023 - On agenda for 31.08.2023 as Agency pay Aug-23
Month 03 brought back to the Committee in August 2023. deep dive
28th February 2023 D&P/22/73a MD Care Home Staff Training Data regarding care home staff training on safely lifting fallen patients Data to be reviewed and shared with Committee members at the Aug-23
would be shared when more was available but early indications (one next D&P Committee in August 2023. Update at 31.08.23 A total of|
month of data) showed a reduction in falls, and no falls related 21 homes and 157 Care Home staff attended falls familiarisation
conveyances from those care homes that took part in the project. sessions across Powys. 11 homes had declined or had not been able
to attend the sessions during the pilot period (often due to staffing
issues due to sickness including COVID-19). For November 2022 to
April 2023, the data shows there were 25% less attended incidents
for Falls in the homes which attended familiarisation sessions (57)
versus those care homes that did not (76). Overall, there has been a
10% reduction in falls calls for homes Powys over the past 3 months
(March - May 2023). WAST has agreed to review the data quarterly
so that impact of the project can continue to be monitored.
An AHP Falls Lead has been appointed and is now in post. The
Multifactorial Falls Assessment App (MFA) has been developed and is
now ready for testing. It is hoped that this will improve screening and|
referral of those at risk of fall allowing us to implement more
7, preventative measures.
9%
11th November 2’60’ %(P/ZZ/SGa DPCCMH Review Whole System Approach [DPCCMH to liaise with DPH to review the whole system approach to The Director of Primary, Community Care and MH advised that a
CP/> 4 of Diabetic Care diabetic care to include analysis of excess death rates timeframe would be agreed with the Director of Public Health and a
R Oe/)% briefing note would be circulated to members for information.
U) Update at 31.08.23 - DPH and RA have met to discuss, further
Od) actions agreed. Recommended for Committee closure.
cs2
27th June 2023 D&P/23/2fb9, DFIT Finance Performance Report Delayed Transfer of Care data to be included within finance reporting Update at 31.08. 2023 - Action Completed and the Monthly
N Month 04 from Month 03 going forwards. Finance Report Contains the Information. Aug-23
27th June 2023 D&P/23/20 DP&C Integrated Performance Report |A review to be undertaken of the accuracy of data to measure Update at 31.08.23 - The measure is no longer a quantative Aug-23
compliance with decarbonisation targets measure in the 2023/24 Framework, it is now a qualative measure.
The requirement is to evidence improvement supported by schemes
description and actions.
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Subject : Progress Against the Integrated
Plan 2023-2026, for the Quarter
1 Period, April to June 2023

Approved and Presented by: Interim Director of Planning and
Performance

Prepared by: Assistant Director of Planning/
Planning Managers

Other Committees and Executive Committee

meetings considered at:

PURPOSE:

This report provides the Delivery and Performance Committee with an
update of the progress made against the Integrated Plan for the Quarter 1
period (April to June 2023).

Following consideration at this Committee, it will be submitted to PTHB
Board on 27 September 2023 and subsequently, to Welsh Government as
a formal report of Progress against Plan for the Quarter 1 Period.

RECOMMENDATION(S):

The Committee are asked to consider the report ahead of submission to
PTHB Board and subsequently Welsh Government.

Approval/Ratification/Decision? Discussion Information
v
47/.
\90/0:{56@/
o

&,
1 Equélity Impact Assessment (EiA) must be undertaken to support all organisational
decision"making at a strategic level

1/4
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EXECUTIVE SUMMARY:

This report provides the Executive Committee with an update of the
progress made against the Integrated Plan for the Quarter 1 period (April
to June 2023).

This report will subsequently be provided to both PTHB Board and Welsh
Government as a formal report of Progress against Plan for the Quarter 1
Period.

Improvements have been made continuously to this report to enable
sufficiently detailed yet concise reporting of the PTHB Integrated Plan.
These are noted in the detailed background and include a new reporting
element to demonstrate the level of ‘delivery confidence’ on each item.

This report provides the Committee with an update of the progress made
against the Integrated Plan for the Quarter 1 period (April to June 2023).

A number of improvements were made during 2022/23 to both the process
for monitoring progress against plan and the format and content of the
report itself and this is built into this report.

A number of further improvements have been made to this version which
include:

e The inclusion of an additional chart on the summary page which
gives the totality of the RAG ratings. This allows a quick view of
progress against the whole plan and the proportion of items that are
completed; on track; at risk and not yet due.

e The inclusion of a delivery confidence rating for each milestone. It
was requested by the Executive Committee that a rating was given
for all items including those not yet due, so that it is possible to have
a line of sight across the whole plan on likely deliverability.

e Automated ‘drop down’ boxes to guide and control inputs so that the
report is consistent and accurate and use of background coding on
the automated items to produce a colour coding for the RAG ratings.

e The issuing of step by step guidance for completion of the form, to
improve consistency and minimise gaps and errors in returns.

These improvements are intended to produce a more consistent and
meaningful overview, whilst remaining as concise as possible, across a
ao”zx'/complex and multi-dimensional plan.
4

5e8
CSJﬂﬂﬁ'ag@change request component has been rolled over to this year as this

préaéed helpful to enable adjustments to be made in the light of the more
agiIeV@Q)nd fluid environment in which the organisation is working. It was
Q
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noted during the moderation process at Executive Committee that the
changes noted in the Q1 return were not material and therefore would be
treated as performance narratives. It was agreed at Executive Committee
that only changes at the level of Strategic Priorities would be treated as
formal change requests in future (ie. the removal of, or addition to, the
agreed 32 Strategic Priorities).

Executive lead sign off has been maintained as a requirement for
submission of returns on progress against plan, to ensure that the report
reflects the appraisal carried out within Directorates and is given as part of
the Lead Executive’s accountability for their portfolio and strategic
priorities.

Each of the 32 Strategic Priorities set out in the Integrated Plan has been
reviewed by the relevant Director and a commentary provided on key
achievements and challenges, where required for Quarter 1. An additional
explanation including mitigating action is also included where any items
are rag rated as red.

Following consideration at this Committee, this report will be provided to
PTHB Board and Welsh Government as a formal report of Progress against
Plan for the Quarter 1 Period.

NEXT STEPS:

Following consideration at this Committee, this report will be provided to
PTHB Board and Welsh Government as a formal report of Progress against
Plan for the Quarter 1 Period.

It should be noted that further review of the Integrated Plan is likely to
take place in Quarter 2, as a result of the work being carried out via the
Executive Opportunities Group in liaison with PTHB Board.

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

QO INIO R LN =
AYANENENENENENEN

. Staying Healthy
. Safe Care

Q)
Q
N =
AN
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Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

Standards:

ANENENENENEN

RN B W

The following Impact Assessment must be completed for all reports
requesting Approval, Ratification or Decision, in-line with the Health
Board’s Equality Impact Assessment Policy (HR075):

IMPACT ASSESSMENT

Equality Act 2010, Protected Characteristics:

Statement
Please provide supporting narrative for
any adverse, differential or positive impact
that may arise from a decision being taken

No impact
Adverse
Differential
Positive

Age

Disability
Gender
reassignment
Pregnancy and
maternity

Race

Religion/ Belief
Sex

Sexual
Orientation
Marriage and
civil partnership
Welsh Language

Risk Assessment:
Level of risk

identified
% Statement
el 3 LS
2 S B T Please provide supporting narrative for
s any risks identified that may occur if a
decision is taken
Clinical
Financial
%, %| Corporate
Od’%Qperational

‘Réputational
%.

7\9 )
%
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BRAGG Key

Blue - Complete
Red - Behind schedule
N isk/i
0 % Amber - At risk/issues present
e
0(9/69reen - On track

e%jfé/ — Not due yet
%

D
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PLAN ON A PAGE 2023 / 2024

2/62

1. Population health
improvement including
health inequalities

2.Health Protection
including vaccination

3.Health protection —
Infection Prevention
and Control

N iemerin
HELP AND
SUPPORT

4, Primary Care
*Ministerial Priority

5. Diagnostics
*Ministerial Priority

6. Admission Avoidance

7. Planned Care
*Ministerial Priority

(owc)
TACKLING THE 'BIG 4
8. Cancer
*Ministerial Priority
9. Circulatory
10. Respiratory

11. Mental Health
*Ministerial Priority

N ety 26

ST\ ehlo.
54 IMPROVE HEALTN q
AND WELLBEING N

WE WILL PuT THE FEOFLE OF POWIS FIRST

12. Frailty and
Community Model
*Ministerial Priority in
relation to DTOC

13. Urgent and

Emergency Care
*Ministerial Priority

14. Specialised Care

Enabling Objectives supporting delivery of Strategic Priorities

B WORKFORCE

WORKFORCE FUTURES

* Transformation & sustainability of
our workforce
* A great place to work
* Employee health and wellbeing
* Joint workforce futures programme

IRST

* Digital strategic framework
* Implement clinical digital systems
* Resilient, cyber secure infrastructure
* Electronic document management and
digitalisation
* Modernise data architecture and
business intelligence

REGionar cenTRES

INNOVATIVE ENVIRONMENTS

* Capital and estates programme
* Environmental management and
decarbonisation

TRANSROIRANG

:,
202 200,
& [N PARTNERSHIP (1

TRANSFORMING IN PARTNERSHIP

* Governance
* Quality Governance
* Engagement and Communication
* Strategic Commissioning and Performance
* Strategic Planning
* Innovation and Improvement
* Strategic Equalities and Welsh Language

Wellbeing
Objectives:
providing the bridge
to the medium term
and longer term
ambition

In Year Strategic
Priorities:
(incorporating
Ministerial Priorities)

Enabling
Priorities
2023-2026

Quality and Value (Patient Safety, Outcomes and Experience) are fundamental across the whole plan
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SUMMARY OVERVIEW

Focus on Well being

m Behind Schedule
= At risk

= On track

= Complete

Not due yet

Early Help and Support

Joined Up Care
m Behind Schedule

= At risk

8
= On track
= Complete V
Not due yet

Workforce Futures

Innovative Environments

= Behind Schedule
= At risk

= On track

= Complete

Not due yet

<

Transforming in Partnership

m Behind Schedule m Behind Schedule m Behind Schedule
m At risk = At risk ' m At risk 13
= On track 44 = On track = On track V
= Complete = Complete 25 = Complete
Not due yet Not due yet Not due yet
Tackling the Big Four Digital First Overall
m Behind Schedule m Behind Schedule m Behind Schedule
= At risk m At risk = At risk
&0% = On track = On track 9 = On track 153
/0(53/3;%; Complete = Complete = Complete
Ov’\,?édot due yet Not due yet Not due yet
%
.7\9.
D
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Focus on Wellbeing

Strategic Priority 1 — Population Health improvement including Health Inequalities
Executive Leads — Director of Public Health / Director of Nursing and Midwifery/Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Designed to Smile - 82 settings in total on the target list in Welsh Index of Multiple Deprivation 1,2 &3. The programme has had to completely
restart following covid. 26 settings toothbrushing, 53 refused. 27 settings have had fluoride varnish application twice, 38 refused. 15 not yet
targeted. Children have received home packs twice. Plan is to increase toothbrushing and fluoride in the setting working on issues surrounding
refusals.

e Pathfinder pilots are running well in Llanfyllin and Knighton. Full recruitment is complete. Early Years strategy workshops have been completed
and attended well from service providers across sectors to look at co production of strategy. A working group has been established to develop
the strategy which will be presented to Start Well in October.

e NYTH/NEST (Mental Health and Wellbeing Framework for Children and Young People) - Steering Group set up to support implementation of the
Powys Plan and resource agreed via Regional Partnership Board to support further coordination and delivery of the plan.

e The work of the smoking cessation team has been reorientated, enabling focus on targeted groups/areas. There has been a return to face-to-
face delivery again in addition to the telephone support provided. The team are delivering the new Help Me Quit Hospital smoking cessation
service with includes outpatients and cross border patients, and also the Help Me Quit Baby service for pregnant women. The team have been
active in promoting the service with PTHB colleagues and partner agencies, and recent data has shown an increase in referrals.

e Whole System Approach to Healthy Weight has been agreed as a priority area within the Public Services Board (PSB) Well-being Plan. Two
engagement events were held in May 2023 with the aim of;

o To begin to understand the drivers of unhealthy weight within the area of ‘Children, Families and Access to Healthy Food".

o To identify leverage points and actions to inform a shared action plan.
The events involved a range of key stakeholders identified via a mapping process. The events helped to identify gaps in the system and key
actions required to progress the work. The key themes identified included ‘breastfeeding’, ‘weaning’, ‘cooking skills’” and ‘cost of healthy food’.

Commentary on red rated actions: N/A

Progress against key actions and milestones

\9047% Year End Delivery
“C %%, e Status Confidence
Key Actions Key Milestones ) Assessment
59 Executive
%;,7 Q1 Q2 Q3 Q4 Initial | Current
0.
25
4
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e Healthy Child Wales Programme Q1 - Q4

DeIivery of health-board-led ° Designed to Smile Ql _ Q4
population level health

improvement programmes
(including recovery of delivery
following pandemic)

e Expand the offer of Just B smoking prevention
programme to targeted secondary schools in
conjunction with Public Health Wales Q3 - Q4

e Work in partnership to improve awareness of
and access to NHS Stop Smoking Service Q1-Q4

e Delivery of Pathfinder Early Years Integration
programme (Regional Partnership Board Start
Well Programme) Q1 - Q4

e Delivery of NYTH/NEST programme (Regional
Partnership Board Start Well Programme) Q1 — Q4

Work in partnership to develop a Whole System Approach
to Healthy Weights programme by:

¢ Planning and delivering stakeholder engagement
workshops Q1

e Undertaking mapping and analysis at sub-system
level to identify specific system areas for action Q3

e Developing an action plan Q4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A | Change in Timescale | N/A

Executive Director Sign Off Mererid Bowley (Director of Public Health)
\9/9/)/ Joy Garfitt (Director of Community and Mental Health)
0/(\;3@@/ Claire Roche (Director of Nursing and Midwifery)
<0
%O
.

Strategi&griority 2 - Health Protection including vaccination

DoNM
DoCMH

DPH

DPH

DoNM/D
oCMH

DoNM/D
oCMH

DPH

Blue

High
High

Medium

Med

High

High

High

High

High

High

High

High

Medium

High

High

High

High

High
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Executive Lead - Director of Public Health

Commentary on Progress in this Quarter:

e The revised model for mass vaccination was implemented during Q1. The vaccination centre in Mid-Powys was decommissioned and there are
now 2 main vaccination centres in Powys, based in Bronllys and Newtown. The immunisation team delivered outreach clinics in 5 communities
across Powys, which helped to increase overall spring booster uptake by 8% to 80.9%, and by 24% in the Ystradgynlais GP Practice population.
In Q1, spring booster vaccination uptake was 89.3% in eligible care home residents, and 84.2% in eligible 75+ year olds.

e Work has been undertaken with GPs to improve the recording of immunisation data of children in the early years. The data will be used to
inform targeting of promotion campaigns to increase uptake.

e Discussion is happening at a national level to clarify roles and responsibilities for a Health Protection response as the service transitions from TTP
to a wider health protection service to respond to ‘all hazards’.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

BRAG ('not due’ already greyed out) Confidence

Key Actions Key Milestones é)e(zcclu tive Assessment
Q1 Qz Q3 Q4 Initial Current
¢ Implement revised mass vaccination model in line High High
Delivery of revised model of with agreed OCP Implementation Plan Q1
Mass Vaccination including local o Deliver covid-19 booster campaigns in line with WG High High
implementation of National directives Q1, Q2, Q4
T EEE Ao e Develop a vaccine equity plan to reduce variation in High High
uptake Q3 DPH
e Promote uptake of immunisation for all ages Q1 - 4 - High High
e Implementation of immunisation schedule in line Medium | High
with National Immunisation Framework and Welsh
%, Health Circulars Q3 - Q4
Ocsg/f:% Promote uptake of national cancer screening in High High
09\9% partnership with Public Health Wales Q1 - Q4
Delivery o?“fgcal component of Support Public Health Wales to refresh the DPH High High

Health Protection response

Communicable Disease Outbreak Plan for Wales Q4
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7/62

aligned with National Health
Protection Review including
communicable disease,
community outbreaks of
infectious diseases, public health
emergencies, testing, tracing,
Monkeypox, refugees

e Annual review of civil contingency response plans,
participation in training and exercises Q4

e Work with partners to develop a joint recovery plan
for Hepatitis B and C - delivery Q2
Work with Public Health Wales and Local Authority
to evolve a transitional health protection service to
respond to public health threats within allocated
funding Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A | Change in Timescale | N/A

Executive Director Sign Off

Mererid Bowley (Director of Public Health)

High High

High High

Amber Medium | Medium

Strategic Priority 3 — Health Protection — Infection Prevention and Control
Executive Lead — Director of Nursing and Midwifery

Commentary on Progress in this Quarter: Infection, Prevention and Control gap analysis completed and presented to Executive Committee.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Key Actions
\90/9/7/
250
058
(P/@//.
. 2 .
Delivefifaprovements in

Infection®revention and
7
9,
%,

Key Milestones

e Diagnostic phase: Gap analysis of Infection
Prevention and Control Q1

Year End Delivery
BRAG ('not due’ already greyed out) Confidence

Lead Assessment

Executive
Q1 Q2 Q3 Q4 Initial Current

Blue High High
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Control, building on and
strengthening learning from
the Covid-19 pandemic and

beyond

Implementation of Improvement Programme,
“Journey to Excellence” informed by diagnostic
assessment above, to include objective setting for
year 1 - Q3

Completion and embedding of immediate "make
safe” actions, as identified in “Infection Prevention
and Control: Journey to Excellence” Q4

Completion of Year 1 objectives Q4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope

Executive Director Sign Off

N/A | Change in Timescale | N/A

Claire Roche (Director of Nursing and Midwifery)

High

High

High

High

High

High
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Early Help and Support

Strategic Priority 4 — Primary Care *Ministerial priority
Executive Lead - Director of Finance and IT

Commentary on Progress in this Quarter:

Commentary on red rated actions:

e Optometry - Contract reform including the Independent Prescribing Optometric Services (IPOS) Pathway launched Q1- reliant on national
release of IPOS pathway

¢ Community Pharmacy - Work is ongoing at a national level, this is largely outside health board control.

e With regards to out of hours provision, local contractors are struggling to sustain support during contracted day time hours. There are serious
workforce challenges in community pharmacy and it will be a significant challenge, particularly in light of the financial challenge faced by the
health board, to secure Out of Hours (OOH) provision

Progress against key actions and milestones

Key Actions

Increased access to GP and
Community Services

9/62

Key Milestones

GP Practice Sustainability and contract reform
Q1-4

Data analysis and review, including review of
additional investment Q1 - 4

Analysis of feedback and lessons learnt Q1 - 4

Quality Improvement Data Activity Project will

conclude Q1 - 4

Engagement with patients and stakeholders on
the perception and experience of access Q1 - 4
Maturing Clusters and GP Collaboratives in line
with Cluster plans Q1 - 4

Lead
Executive

DoFIT

BRAG ('not due’ already greyed out)

Q1

Q2

Q3

Q4

Year End Delivery

Confidence

Assessment
Initial Current
High High
High High
High High
High High
High High
High High
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Improved use of Community

Pharmacy

Improved use of Optometry

10/62

Development of a workforce model including out
of hours model Q1 - 4

Community Pharmacy Service contract
implementation to be monitored Q1 - 4
Systematic tracking of access and compliance
with contractors (including emergency medicine
service and prescribing) Q1 - 4

Work with contractors to identify barriers,
service gaps and opportunities including Out of
Hours Q1 - 4

Scoping, viability assessment, business case
and skill development for identified
opportunities Q2 - 4

Rollout Community Pharmacy Collaborative
Leads in Mid and South Powys Clusters Q1
Evaluate patient use of rota services and
consider improvements Q1

Refine and develop promotional opportunities
Ql1-4

Ambition to implement, promote and monitor 56
day prescribing subject to resolution of
operational challenges Q1 - 4

Support increased take up of non-medical
prescribers Q2

Contract reform including the Independent
Prescribing Optometric Services (IPOS) Pathway
launched Q1

Medical retina referral refinement and data
capture Q2

Legislative change implementation Q3

Glaucoma referral refinement and data capture
with virtual review Q3

DoFIT

DoFIT

Amber

Medium

High

High

Medium

High

Medium

High

High

Medium

Medium

High

Medium

High

High

10

Low
High

High
High
Low

Medium
Medium
High

High

High

High

Medium

High

Medium
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Increased use of Dental

11/62

Pre-registration optometrist working between
primary and secondary care in Mid Powys
Cluster ; implementation Q1 - 2

Establish systematic tracking of access in
relation to Independent Prescribing Optometric
Services hours of operation Q1

Establish inter-practice referral for urgent cases
Q1

1 optometrist qualified as prescriber in North
Powys; inter-practice referral in this area;
second role with inter practice referral Q2 - 4
School vision and eyecare access improvements
Q1-4

Scope and develop health board led domiciliary
service Q4

Agree and implement ‘The Eyes Open’
communication campaign Q2

Implementation of new Llandrindod Wells
contract with full operational capacity up to
contract value Q1 - 4

Rural enhancement offer for Foundation Dentists
- two posts in place Q3 -4

Transfer 200 waiting list patients per quarter to
salaried General Dental Practitioner Q1 - 4
Procure dental service in Newtown (North Powys
Cluster) Q1 - 4

Recruit additional dental officer for sedation Q4

Recruit dental therapist in Mid Powys Cluster Q4

Rescoped mobile dental services operational in
areas with limited or no access Q4

South Powys Cluster dental provider fully
operational Q3

DoFIT

Amber

Amber

Amber

Medium

Medium

Medium

Medium

Medium

Low

Medium

High

High

Medium

Medium

Medium
Medium
High

Medium

11

High

High

High

Medium

Medium
Low
Medium

Medium

High
Medium
High
High
Medium
High

Medium
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e Maintain urgent access in General and Medium| High
Community Dental Service to achieve balance of
capacity with slots meeting need by year end Q1
-4

e Develop undergraduate dental therapy Low Medium
placement programme with Cardiff Dental
School Q4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Contract reform including the Independent Prescribing Optometric Services (IPOS) Pathway launched Q1- reliant on national release of IPOS pathway

Executive Director Sign Off Pete Hopgood (Director of Finance and IT)

Strategic Priority 5 — Diagnostics *Ministerial priority
Executive Lead - Director of Community and Mental Health

Commentary on Progress in this Quarter:

e TransNasal Endoscopy: Mobilisation meetings in place and meet fortnightly. Moondance have agreed to support the additional funding to
secure 4 scopes, formal offer letter from Moondance is with Medical Director for sign off. Approval sought from Digital Governance, Cyber and
Information Governance. Cwm Taf UHB have a short delay in getting their Clinics up and running so there is a delay around the training
however, lead endoscopist seeking additional training from Ear Nose and Throat Specialist in the interim. Patient Information Leaflets and
Standard Operating Procedures drafted and with Medical Director for Sign off.

¢ Dermatology: GP with Extended Role (GPWER) in Dermatology appointed and due to start in July 2023. Mobilisation meetings are in place and
meet fortnightly. Standard Operating Procedure in draft for the service following process mapping. Outpatient space secured for the clinic and
procedure clinics. Data Protection Impact Assessment (DPIA) in draft.

¢ BCUHB have agreed to accept referrals for mid Powys patients to the Rapid Diagnostic Clinics (RDC) at Wrexham Maelor Hospital. Discussions
57, currently taking place between PTHB and BCUHB commissioning teams to confirm arrangements. Cancer Clinical Lead to share guidance and

c;;/<%;.eferra| pathway with mid Powys General Practices. This will be subject of a Powys GP Collaborative meeting on 13/07/2023 including Wrexham
id Diagnostic Clinic Cancer Nurse Specialist.

7\9 ;
D

12
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e Rapid Diagnosis Service research project commenced January 2023 and is reported to end in July 2023. A part time Project Manager has been
deployed by the Wales Cancer Network supported by the PTHB Cancer Clinical Lead and Transformation Programme Manager. Initial findings of
the research were discussed at the Cancer Programme Board Meeting on 6/6/23 and conclusions and recommendations are due in July 2023

Commentary on red rated actions: N/A

Progress against key actions and milestones

Key Actions

Access to additional regional
diagnostics capacity

Implementation of Transnasal
Endoscopy

Implementation of Community
Cardiology

13/62

Key Milestones

Identify potential to repatriate low complexity
activity and clarify basis of access Q2 - 4

Undertake demand and capacity analysis including
Non-Emergency Patient Transport (NEPTs) Q2

Issue commissioning intentions, Agree Long Term
Agreements Q3 - 4

Adjust in year Long Term Agreements where
solutions can be expedited Q3

Readiness assessment, capital installed, pilot
initiated in Mid and South Powys, review, Plan for
North Powys developed Q1 - 4

Implementation of plan for first phase of
Community Cardiology and transition to business
as usual in North Powys; tracking activity, patient
outcomes and experience Q3

Commence roll out the next phase of the
Community Cardiology service to Mid and South
Powys (subject to resource and funding) Q4

Work to improve equity of access to cardiac
rehabilitation Q3

Lead
Executive

DCMH

Year End Delivery

BRAG ('not due’ already greyed out)

Confidence

Assessment

Initial

Q1 Q2 Q3 Q4

Medium
High
High
Medium

High

Medium

Medium

Medium

13

Current

Medium
Medium
High
Low

High

Medium

Medium

Medium
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Implementation of Dermatology e Phase 2 (South Powys) recruitment, Medium  Medium

implementation, Phase 3 (North Powys), Phase 4
(Mid Powys) Q1 - 4

Complete access to Rapid e Interim access for Mid Powys Q1 Amber High High
Diagnostic Clinics

e Research potentiality of rural model Q1 - 2 - High | High
e Agree longer term model Q2 High Medium
Straight to Test Model e Work with commissioned services on straight to Amber Medium  Medium
test models Q1 - 2
¢ Review impact on outpatient delivery, business Medium Medium
case development, implementation Q3 - 4
Implement Regional Image ¢ Regional Image Sharing Platform implementation Medium| Low
Sharing Platform & capital plan Q4
review of diagnostic equipment e Capital bid complete Q3 High Low

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope v Change in Timescale N/A

On section “"Complete access to Rapid Diagnostics Clinics” above could the bullet points be changed to reflect the section under Strategic Priority 8 -
Cancer for consistency - the new bullets above should read:

e Review solution in place for access for Mid Powys patients Q1 - 2
e Scoping Rapid Diagnostic Clinic service in PTHB (Cancer Research Wales funded project), recommendations due June 2023 - Q2
e Consideration of research project and identification of access for mid Powys patients in partnership with Wales Cancer Network and providers

Q1-2
Executive Director Sign Off Joy Garfitt (Director of Community and Mental Health)
B

058 — — -
Strategijc Priority 6 — Admission Avoidance
Execu @@: Lead - Director of Community and Mental Health

"%
D

14

14/62
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Commentary on Progress in this Quarter: Workstream meetings in place. High level narrative around the potential opportunities on Admission
Avoidance have been explored and included in the design phase of the Accelerated Sustainable Model.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

i BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q1 Q2 Q3 Q4 Initial | Current
Develop and implement a e Contribute to the Design Phase of the Accelerated High High
phased plan for admission Sustainable Model by exploring the potential for
avoidance in Powys (Detail to be admission avoidance in Powys Q1 - 2
determined as part of the Design ¢ Develop a business case, with phased and costed High Medium
phase of the ASM) . ) ; . . .
implementation plan, including capital, Digital,
workforce, demand and capacity modelling, DCMH
engagement and consultation implications and
impact assessment Q2
e Secure approval for business case and implement Blank Medium
Phase 1 - Q3
e Implement Phase 2 - Q4 Blank Medium

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale | N/A

\90/77/
/Od;/@@/
Exec Y Director Sign Off Joy Garfitt (Director of Community and Mental Health)
%
"o,
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Strategic Priority 7a) - Planned care (Transformation / Accelerated Sustainable Model)
Executive Lead - Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Work is continuing under Outpatient Transformation to increase capacity to implement, monitor and expand clinically See on Symptoms (SOS)
and Patient Initiated Follow Up (PIFU) pathways utilising a Multi-Disciplinary Team (MDT) approach. The development of SOS/PIFU
documentation is in progress. Work is also ongoing supporting the refocus of the National digital Eyecare Programme and priorities around the
implementation on the Electronic Referral Service (ERS) awaiting Digital Health and Care Wales (DHCW) timescales to be confirmed. Support is
ongoing around waiting list validation to support access targets, Planned Care Recovery Programme Goals and reduce number of patients
waiting for Follow up.

e Value Based Opportunities papers developed for Wet Age-Related Macular Degeneration (AMD) / Cataracts and Musculoskeletal (MSK) shoulders
and opportunities identified. Wet AMD Value Based Opportunities paper and action plan approved by Executive Committee. Getting it Right First
Time (GIRFT) Review underway with Glaucoma and Cataracts and awaiting recommendation report where an action plan will be drafted in
response.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

) ) i BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones . Assessment
Executive
Q1 QZ Q3 Q4 Initial Current
Strengthen existing e Gap assessment of Planned Care infrastructure inc. High Medium
infrastructure and governance Operational Management; Clinical Leadership and
supervision; quality and safety governance Q2 - 4
Deliver improvements in line e Delivery of Theatre Efficiencies Plan Q2 - 4 High High
with Getting It Right First Time
reviews « Implement Getting It Right First Time DCMH High High
% recommendations for orthopaedics, general surgery
O/O;S@@ and gynaecology including repatriation of low
@0:/)2;% complexity day cases Q4
")0@ e Detailed exploration of Insourcing to provide Medium| High
"52% additional capacity extended Q4
Y)
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Deliver benefits of Outpatient e Appoint Planned Care Clinical Director Q3 High Medium

Transformation = :
e Implement agreed plan (virtual appointments, Medium, Medium

access to advice and guidance, modernisation of
follow ups including see on symptoms) Q1 - 4

Access to additional regional e Identify potential locations across five regions for Medium| Low
planned care capacity PTHB flow; equality impact assessment and

identify related engagement and consultation

requirements Q2

e Identify potential to repatriate low complexity Medium| High
activity and clarify basis of access e.g., second
offer Q2

e Undertake demand and capacity analysis including High Medium

Non-Emergency Patient Transport (NEPTs) Q2

e Issue commissioning intentions, Agree Long Term Medium| High
Agreements, Adjust in year Long Term Agreements
where solutions can be expedited Q3

Improve Value in key specialties ¢ Wet Age-Related Macular Degeneration (AMD) and High High
Cataracts - action plan and improvement,
commissioning intentions, Long Term Agreements /
Service Level Agreements Q1 - 4

e Musculoskeletal - Develop Action Plan Q1 - 2 - High | High
Formal change request (Please tick as applicable and provide explanation below)
Change in Scope N/A | Change in Timescale | N/A
Please add explanation for change request here
1,
E)‘(’)@égt@ive Director Sign Off Joy Garfitt (Director of Community and Mental Health)
@0/’?)0
o
%.
Strategicyﬁgiority 7b) - Planned Care (Women and Children)
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18/62

Executive Lead - Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Digital Maternity Cymru (DMC) - Senior Lead Maternity Clinical Informaticist commenced post. Project board continues implementation steered
by Digital Health and Care Wales (DHCW) national DMC team. National system procurement awaited.

Maternity Continuous Improvement Plan — continues to progress. Reviewed monthly and reports to Maternity Matters.

All Wales HIV Plan - sexual health contribution to the overarching plan in progress.

Gender Identity — Service Level Agreement (SLA) revised and work underway to formalise a sustainable model.

Community Paediatric Remodel - steering group and respective work streams established and work underway, and project plan drafted.

Commentary on red rated actions:

e There is a GIRFT (Getting It Right First Time) action plan drafted and agreed, however, a humber of key actions such as a demand and capacity
exercise and the required clinical expertise and input into delivering the work have been delayed due to ongoing resource issues. Therefore,
until these can be resolved we are not able to progress some of the actions as defined in the plan.

Progress against key actions and milestones

Year End Delivery

v BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones E . Assessment
xecutive
Q1 Q2 Q3 Q4 Initial Current
Delivery of the Maternity ¢ Implement the Digital Maternity Cymru solution High High
Assurance and Safety with Powys Project Board; recruitment of Senior
Improvements Lead Maternity Clinical Informaticist (Digital
Midwife); Implement project plan Q1 - 4
e Implement PTHB Maternity Continuous High High
Improvement Plan DCMH
32 ¢ Implement recommendations of All Wales Maternity High Medium
0%
%S, Neonatal Report Q2 - 4
< %: e Review establishment against Birth Rate Plus Medium  Medium
50 R - | ;
% ecommendations and develop response Q2 - 3
o
"2
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e Deliver the transfer from South Powys Maternity High High
Pathways from Aneurin Bevan University Health
Board to Cwm Taf Morgannwg Q3 - 4

e Implement Healthcare Inspectorate Wales (HIW) Medium| Low
recommendations for birth centre environments
including CAD designs and works for
Llanidloes/Knighton Q3 - 4

Delivery of the Women’s and o Implement All Wales case management system Q3 Medium| Low
Sexual Health Improvement
Plans e Implement the All Wales HIV Plan Q1 - 4 Amber Medium| Medium
e Develop sustainable model for Gender Identity Amber Medium  Medium
Service Q1 - 4
e Delivery of All Wales Women'’s Health Medium| Low

Implementation Group Priorities and Getting it Right
First Time Gynaecology recommendations Q1 -4

e Delivery of recommendations of the demand and High Low
capacity exercise Q3 - 4

e Scale up Endometriosis & Menopause pilots, based High High
on evaluation outcomes Q2 - 3
Implementation of Paediatric e Improve outcomes for children and families through High High
Remodel including Paediatric earlier, targeted interventions, integrated
Therapies multidisciplinary team working and enhanced case

management including cross border Q1 - 4
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale | N/A

E)géi;utive Director Sign Off Joy Garfitt (Director of Community and Mental Health)

o
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Tackling the Big Four

Strategic Priority 8 — Cancer *Ministerial priority
Executive Director — Medical Director

Commentary on Progress in this Quarter:

e The mapping of the Cancer Improvement Plan for NHS Wales 2023-2026 has been undertaken (informed by ongoing benchmarking) and
reviewed at a workshop held on 237 June 2023.

e The Cancer Plan is being drafted following the mapping of the Cancer Improvement Plan and subsequent workshop held on 23 June 2023.
Cancer Plan to be presented at Executive Committee on 6™ September and Cancer Programme Board Meeting on 19t September.

e BCUHB has agreed to accept referrals for mid Powys patients to the Rapid Diagnostic Clinics (RDC) at Wrexham Maelor Hospital. Discussions
currently taking place between PTHB and BCUHB commissioning teams to confirm arrangements. Cancer Clinical Lead to share guidance and
referral pathway with mid Powys General Practices. This will be subject of a Powys GP Collaborative meeting on 13% July including the Wrexham
RDC Cancer Nurse Specialist.

e Rapid Diagnosis Service research project commenced January 2023 and is reported to end in July 2023. A part time Project Manager has been
deployed by the Wales Cancer Network supported by the PTHB Cancer Clinical Lead and Transformation Programme Manager. Initial findings of
the research were discussed at the Cancer Programme Board Meeting on 6% June and conclusions and recommendations are due in July 2023.

e Community Services Group appointing to Cancer Tracker. Non-recurrent funding allocation of £29,773 transferred to Patient Services budget.

e It has been confirmed that the three pathways of focus will be Lower Gastrointestinal, Urology and Gynaecology. Due to the complexity of the
Powys pathways across England and Wales the Wales Cancer Network has indicated it would consider additional short term support to map the
whole system pathways using data warehouse information. The Executive Lead is confirming whether this would provide added value over and
above the information already available to the health board’s Commissioning team.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

e BRAG ('not due’ already greyed out) Confidence
Ke}a?A tions Key Milestones . Assessment
e Executive
/ch;/g@///,) Q1 Q2 Q3 Q4 Initial | Current
03,
259 = .
")06, ¢ Map, benchmark and agree actions for nine themes; MD High High
%o, implementation, Review and plan next year Q1 - 4

"2
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Deliver Cancer Improvement (in
line with NHS Wales Cancer
Improvement Plan)

Rapid Diagnostic Clinics

Delivery of Key Initiatives to
improve access:
e Cancer tracking

Quality Statement and Pathways

Single Cancer plan for Powys agreed Q1 - 2

Review solution in place for access for Mid Powys
patients Q1 - 2

Scoping Rapid Diagnostic Clinic service in PTHB
(Cancer Research Wales funded project),
recommendations due June 2023 - Q2

Consideration of research project and identification
of access for mid Powys patients in partnership with
Wales Cancer Network and providers Q1 - 2

Transnasal Endoscopy pilot Q2 - 4
Pilot the use of Cytosponge Q3 - 4

Set up Cancer tracking pilot approach within PTHB as
a provider Q1 - 3

Evaluation and approval for the way forward Q4

Work with the Wales Cancer Network on optimal
pathways and quality statement Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A  Change in Timescale N/A

Executive Director Sign Off

1,

Z

Kate Wright (Medical Director)

High

High

Medium

Medium

High
Medium

High

High

High

High

High

High

High

High

High

High

Medium

Medium

Tackﬁn-

StrategPe _Priority 9 - Circulatory *Ministerial priority

ExecutlveQQJrector — Director of Public Health, Director of Therapies and Health Sciences

21/62
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Commentary on Progress in this Quarter:

Commentary on red rated actions: N/A

Progress against key actions and milestones

Key Actions

Quality statement and pathways

Cardiac

22/62

Key Milestones

In partnership with the All Wales Strategic Clinical
Networks work towards compliance with Quality
Statements for Stroke, Diabetes and Cardiac Q4

First phase of Community Cardiology; transition to
business as usual in North Powys; tracking activity,
outcomes and experience Q3

Commence roll-out of the next phase of the
community cardiology service to mid and south
Powys (subject to successful recruitment) Q4

Work to improve equity of access to cardiac
rehabilitation Q3

Work with primary care on use of NT-proBNP blood
test and clinical guidance for referral Q3 - 4

Review national prescribing indicators for Atrial
Fibrillation and explore improvements Q4

Review The National Institute for Health and Care
Excellence (NICE) care processes and treatment

targets for Diabetes and explore improvements Q3 -

4

Lead
Executive

DPH

BRAG ('not due’ already greyed out)

Q1

Q2

Q3

Q4

Year End Delivery
Confidence
Assessment

Initial Current

Medium Medium

Medium Medium

Medium Medium

Medium Medium

High High

High High

High High
22
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Stroke e Participation in All Wales and Herefordshire and High High
Worcestershire strategic change programme Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A  Change in Timescale | N/A

Executive Director Sign Off Mererid Bowley (Director of Public Health)

Strategic Priority 10— Respiratory *Ministerial priority
Executive Director — Director of Therapies and Health Science

Commentary on Progress in this Quarter: Following the final Breathe Well Programme Board in May PTHB is working to ensure compliance with the
remaining areas for implementation. PTHB is above the national average for the number of app users per GP practice of the NHS Wales Chronic
Obstructive Pulmonary Disease (COPD)Hub and AsthmaHub apps to support patients to self-manage their respiratory condition. Where PTHB is below
the national average, work with Children and Young Person’s services to improve uptake of the NHS Wales Asthma for Parents App continues. We have
successfully recruited a second physiologist, starting in post in August. Work continues to review patients waiting for consultant follow up.

Commentary on red rated actions: The job description for the specialist post focussing on asthma has been drafted, submitted to Job Evaluation and
approved. The post was advertised in early June 2023, however there were no applicants. The post is to be readvertised in July 2023 which means
there is a risk that the post may not be operational from Q2.

Progress against key actions and milestones

Year End Delivery

e BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones . Assessment
Executive
‘90/%6* Q1 Q2 Q3 Q4 Initial | Current
058,
Implecrp@g?"gation of the e Asthma Specialist Post and Primary Care roles Medium Medium
Respirat&‘ﬁ@Quality statement recruitment Q1; Operational Q2 DoTH
'379;9 e Compliance to be achieved by Q4 Medium| Low
?)
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e Review of Medical Model Q4 Low Low

The use of Asthma plans for e Continued Promotion of The Institute of Clinical High High
children and young people Science and Technology (ICST) All-Wales App -
Annual Delivery Q1 - Q4
e Implementation of plan for use of asthma plans for Amber High Medium

children and young people to be progressed as
part of new roles Q1 - Q4

e Plans in place by Q4 High Medium
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A | Change in Timescale | N/A

Executive Director Sign Off Claire Madsen (Director of Therapies)

Strategic Priority 11- Mental Health *Ministerial priority
Executive Director — Director of Community and Mental Health

Commentary on Progress in this Quarter:

Commentary on red rated actions: N/A
Progress against key actions and milestones

Year End Delivery

§ BRAG ('not due’ already greyed out) Confidence
Ke%Actions Key Milestones Executive Assessment
K%
0% =
/Oé/ﬁ@//x) Q1 Q2 Q3 Q4 Initial | Current
r2Xio% : :
‘)\93 e Design stage of the accelerated sustainable model High High
d?'yg to confirm scope of mental health transformation DoCMH
2 Q2 - Q4
24
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Mental Health Service
Transformation

Pathway design and
development

CAMHS

25/62

Interim sustainability improvements Q1 - 2
National peer and clinical pathway review Q3
Implementation Q4

111 press 2 implementation Q1

Demand and capacity review Q4

Sanctuary service specification and tender Q2
Contract award Q3 - 4

Perinatal mental health key posts Q1

Training, service user focus groups and outcome
measures, online platform Q1 - 3
Peer review Q1

Update operational policy in line with all Wales
pathway Q4
Update part 1 scheme no wrong door panel Q1 - 2

Update operational policy with Primary Child and
Adolescent Mental Health Service (PCAMHS) and
Specialist child and Adolescent Mental Health
Service (SCAMHS) Q1 - 4

Improve accessibility of home treatment/intensive
support including potential for 16+ crisis resolution
and home treatment Q2 - 3

Develop as a trauma informed service
(Incorporating TSW, ACE, HUB, NEST/NYTH) Q3

Develop Child and Adolescent Mental Health
Service (CAMHS) Eye Movement Desensitization
and Reprocessing (EMDR) service Q2

High
Medium
Medium
High
High
High
High
High
Medium
Medium
Medium
High

High

Medium

High

Medium

25

High
High
High
High
High
High
High
High
High
Medium
Medium
High

High

Medium

High

Medium
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Change in Scope

Improve training for practitioners in Cognitive
Behavioural Therapy (CBT) and Dialectical
Behaviour Therapy (DBT); create a DBT service Q4
Improve physical health monitoring for young
people being prescribed medication Q2 - 4

Increase service user involvement especially with
recruitment and service development Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

N/A Change in Timescale Y

High

High

- -

There has been limited resource available to take forward the Sanctuary work to date, therefore this has not progressed as initially intended.

High

High

High

Dedicated resource has now been secured from July 2023 and therefore able to progress at pace, however it is anticipated that the specification and

Executive Director Sign Off

Joy Garfitt (Director of Community and Mental Health)

tender for the Sanctuary will slip from Q2 into Q3, given the delays in starting this work and the timescales attached to tendering processes.
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Strategic Priority 12 - Frailty and Community Model - *Ministerial priority
Executive Lead - Director of Community and Mental Health

Commentary on Progress in this Quarter:

e First phase of implementation; detailed scheduling determined at Design stage: The Accelerated Sustainable Model has moved into the Design
Stage and through its Programme Board, with input from its Coordinating Programme Team, an emerging model is being developed. The Design
Phase will include the scheduling and phasing of actions.

e Community hospital model and ward design including East Radnorshire and Out of County bed use: This is being taken forward through the
Accelerated Sustainable Model. It is proposed that this action is amended as set out below.

e Define Powys approach to Frailty Scoring, Rollout in North Cluster, review and rollout Mid and South Clusters: Frailty Workstream being
established. Clinical Director in Community Frailty Medicine and Consultant in Community Frailty Medicine posts advertised and shortlisted.
Interviews to be held for the Clinical Director post and the way forward for the Consultant post to be confirmed by the Medical Director. Work in
relation to Falls prevention has also continued. It is proposed that the wording for this action is amended as set out below.

e Reduce use of out of county community hospital beds through escalation and tracking: Baseline of out of county bed days and associated
expenditure from 2022/23. Awaiting Q1 data from providers to track progress against the 2022/23 baseline.

e Prevent deconditioning with agreed approach to identification, tracking and reporting including length of stay: PTHB engaging with nationally-led
Preventing Deconditioning Working Group. Ward-based initiatives have demonstrated increased use of communal space by patients and that a
higher proportion of patients are out of bed, dressed and moving than in the previous quarter. It is proposed that this action is removed as set
out below.

e Improve co-ordination in the last year of life and the support available at home and in the community at the end of life: The existing Palliative /
End of Life Workstream is to be broadened as part of the Accelerated Sustainable Model to consider the Last Year of Life. The revised
workstream will be established in Q2.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

\90”7/;/ § BRAG ('not due’ already greyed out) Confidence
Keydctions Key Milestones : Assessment
/904;)0 Executive
>, 1 2 3 4 Initial | Current
4 Q1 Q2 Q3 |Q
%o,
%
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e First phase of implementation; detailed scheduling - High High
Design and delivery of an determined at Design stage Q1 - 4
Accelerated Sustainable Model e Community hospital model and ward design including Amber Medium Medium
East Radnorshire and Out of County bed use Q1 - 4
Improve key pathways and e Define Powys approach to Frailty Scoring, Rollout in Amber Medium  Medium
interventions North Cluster, review and rollout Mid and South
Clusters Q1 - 4

e Deliver revised Falls Pathway including Single Point Medium Medium
of Access aligned with Shropdoc and 111 - Q3 DoCMH

e Reduce use of out of county community hospital beds Amber High High
through escalation and tracking Q1 - 4

e Prevent deconditioning with agreed approach to Medium| High
identification, tracking and reporting including length
of stay Q1 - 4

e Improve co-ordination in the last year of life and the Amber Medium  Medium
support available at home and in the community at
the end of life Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)
Change in Scope Change in Timescale N/A

e Proposing that “"Community hospital model and ward design including East Radnorshire and Out of County bed use” is amended to 2 separate
new actions: “Community hospital model and ward design developed” and “Implementation of revised model for East Radnorshire”. The
rationale for this is that the community hospital model and ward design will be for Powys as a whole, which will then include East Radnorshire.
The out of county bed use is duplicated with an existing action “"Reduce use of out of county community hospital beds through escalation and
tracking.”

e Proposing that “Define Powys approach to Frailty Scoring, Rol/out in North Cluster, review and rollout Mid and South Clusters” is amended to:
“Define Powys approach to Frailty Scoring, rollout and review”. This work will still continue to involve the clusters but the rollout is likely to be

% different to the original wording.

7S 6?roposmg that “Prevent deconditioning with agreed approach to identification, tracking and reporting including length of stay” is removed as it

ag’eg)hcates with an action in Strategic Priority 13 - Implementation of guidance to prevent deconditioning.

Executlvgsglrector Sign Off Joy Garfitt (Director of Community and Mental Health)
D
T)
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Executive Lead - Director of Community and Mental Health
Commentary on Progress in this Quarter:

e Expand community based urgent care (Accelerated Sustainable Model) scope to be set out: Workstream meetings in place. High level narrative
around the potential opportunities for Admission Avoidance have been explored and included in the Design Phase of the Accelerated Sustainable
Model.

e Swift transaction of out of county repatriation requests: Embedded Care Transfer Coordinators across all out of county sites with daily review of
delays and targeted focus on patients stranded in acute beds. Engagement with escalation processes across out of county services with daily
review of discharge planning at flow meeting.

e Cluster led risk stratification, care co-ordination: Care co-ordination embedded into “Patients in Care Homes” Direct Enhanced Service in Powys.
Discussions with clusters ongoing in developing optimal approach to risk stratification.

e Phone First embedded in Minor Injury Units: This is embedded in PTHB Minor Injury Units and future plans being considered through ASM
Admission Avoidance Workstream.

e Embed improved whole system approach to Delayed Transfer of Care (DTOC): Pathway of Care Delay data are reported monthly, approved by
PTHB and Powys County Council, and submitted to the NHS Executive. In line with the data, a joint PTHB/Powys County Council Pathway of
Care Action Plan is in place, being implemented and monitored. See proposed amendment to the wording of this action.

e Assessment and discharge including Discharge to Recover and Assess (D2RA) and home first: Embedded revised D2RA pathways during Q1 and
worked with the NHS Executive and other health boards to design and begin the capture of measures as part of the Welsh Information
Standards Board requirements. Further work underway to support PTHB wards with data capture.

¢ Rehabilitation and reablement bridging team; expansion of home first community rehabilitation: Initial meeting held on 12 June 2023 between
PTHB and Powys County Council to discuss scope and agree the way forward. Further meeting scheduled for 12 July 2023 to confirm the detail
and next steps.

e Implementation of 111 Press 2 on track for delivery: This action is completed. 111 Press 2 went live in Powys on 10 May 2023 for 12 hours,
extended to testing 24 hours on 8 June 2023 and went fully live with 24 hours per day on 15 June 2023.

e Implementation of guidance to prevent deconditioning: PTHB engaging with nationally-led Preventing Deconditioning Working Group. Ward-
based initiatives have demonstrated increased use of communal space by patients and that a higher proportion of patients are out of bed,
dressed and moving than in the previous quarter.

Unscheduled Care dashboard to drive improvements in bed utilisation and capacity: The collation of the data has been taken forward as part of
@the PTHB Integrated Performance Framework. Data is being utilised by the operational Unscheduled Care Team as part of bed utilisation,
eoégthway flow management and capacity.

o Fibjl out Trusted Assessor: Joint regular meetings between PTHB and Powys County Council established. Trajectory of Trusted Assessor workforce

submitted to NHS Executive and monthly monitoring against the trajectory in place. There have been delays in agreeing the governance for
Trusted, Assessor with Powys County Council and an amendment to the timescale for this action is proposed below.

\P/b

Q;\
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Commentary on red rated actions: N/A

Key Actions

Deliver alternatives to Urgent

and Emergency Care

Delivery of Joint Integrated
Commissioning Action Plan and

Rapid Escalation Plan

30/62

Key Milestones

Expand community based urgent care (Accelerated
Sustainable Model) scope to be set out Q1

Refine Virtual Ward & Virtual Hospital models and
scope Community Assessment Triage model Q3 - 4
Swift transaction of out of county repatriation
requests Q1 - 4

Cluster led risk stratification, care co-ordination
Q1 -4

Phone First embedded in Minor Injury Units

Embed improved whole system approach to
Delayed Transfer of Care (DTOC) Q1

Assessment and discharge including Discharge to
Recover and Assess (D2RA) and home first Q1 - 4

Additional Discharge Liaison Officers Q2
Roll out Trusted Assessor Q1 - 2

Explore and complete benefits analysis of an
Integrated Brokerage Process development Q2

Patient level pathway assignment and tracking
Q2-3

Lead

Executive

DCMH

BRAG ('not due’ already greyed out)

Q1

Amber

Amber

Q2

Q3

Q4

Year End Delivery
Confidence
Assessment

Initial

Medium

Medium

Medium

Tbc

High

Medium

Medium

High
Medium

Medium

Medium

30

Current

Medium
High
Medium
Medium
High
High
Medium
High
High

Medium

Medium

49/246



e Rehabilitation and reablement bridging team; Amber Medium| High
expansion of home first community rehabilitation
Q1-3

e Scoping of in-house reablement focused Medium  Medium
domiciliary provision and work with the care sector
to improve resilience and processes Q2

e Implementation of 111 Press 2 on track for
delivery Q1

e Red to Green days and SAFER to be embedded into
daily practice and audit refine processes Q2 - 4

High High

Medium| Medium

¢ Implementation of guidance to prevent Medium Medium

deconditioning Q1 - 4

e Unscheduled Care dashboard to drive Medium Medium

improvements in bed utilisation and capacity Q1

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale v

Propose amendment to the wording of “Embed improved whole system approach to Delayed Transfer of Care” to "Embed improved whole system
approach to Pathways of Care delays” in order to align with Six Goals wording and the move away from the term DTOC.

Propose amendment to the timescale for “Additional Discharge Liaison Officers” from Q2 to Q2-Q4 due to a delay in the business case being approved.

Propose amendment to the wording and timescale of “Roll out Trusted Assessor” to “Develop the model for Trusted Assessor Q1 and Q2,” and “"Roll Out
Trusted Assessor Q3 and Q4”. This is due to delays in establishing the governance arrangements with Powys County Council.

Executive Director Sign Off Joy Garfitt (Director of Community and Mental Health)

Exeo;ytwe Lead - Director of Performance and Commissioning
Comr?@%;;ary on Progress in this Quarter:

O
o ﬁﬁ-lB continues to participate in the Welsh Health Specialised Services Committee (WHSSC) Joint Committee and Management Group.
Inf%%rated Commissioning Plan developed.
RS
e
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e Integrated Plan 2023-24 developed with priorities of:
o Cancer and blood
Cardiac services
Mental Health and Vulnerable Groups
Neurosciences and Trauma Services
Renal
o Women and Children services
e Cross cutting priorities — WHSSC and Health Boards to progress cross cutting strategic programmes to identify pathway wide opportunities to
reduce costs and/or increase efficiency in either WHSSC or HB cost base including:

o Home Parental Nutrition Pathways: review to be undertaken to enhance pathways for patients for patients with Intestinal Failure
including the service commissioned for patients requiring inpatient, home care feeding and nursing support. Options being developed
explore equitable model of provision across Health Boards; mixed economy of provision dependent on demand; collaborative model
across Health Boards. Low numbers of patients from PTHB and Swansea Bay perspective, further work to be undertaken to understand
the demand and intensity of support across Wales. Review to also explore pathways to facilitate patients transfer of care from tertiary to
locally provided care and to reduce length of stay in tertiary care with potential savings of £1.3m identified.

o System wide savings from PET increases.

o System wide savings from Mental Health Pathway functioning across secure, CAMHS and eating disorders.

= CAMHS: proposed project to explore Welsh units better staffed than NHS England however how does that compare to the quality
of services provided. WHSSC Integrated Performance Report indicating CAMHS Out of Area performance much improved and
been consistently below target for an extended period. The NHS inpatient units are close again to pre-Covid levels.

= Adult Medium Secure: Both inpatient units delivering fewer bed days than pre-Covid, however the use of other providers has
increased. Performance meetings are occurring with both units monthly to monitor progress and a repatriation plan is in place for
each unit and is on profile.

o Specialised Psychology Services Review: Currently commissioned from Cardiff and Vale, Swansea Bay and Betsi Cadwallader across
multitude of specialties investing £1.773m. Project Initiation Document developed for the review with phase 1 underway to review
baseline position of all WHSSC commissioned psychology posts. Phase 2 to be completed by end of July 2023, workshops to be held with
3 Health Board psychology leads to inform phase 3, development and implementation of the model. Cash release/efficiency to be
determined in Q2.

o Efficiency and performance of Welsh specialist services provision including comparative cost and contracting mechanisms. Proposals
being explore including Cardiac Surgery disinvestment in Cardiff and Vale and Swansea Bay (recurrent); Paediatric Surgery Cardiff and
Vale; Plastics, Thoracic and Bariatric Swansea Bay; Thoracic Cardiff and Vale. Commissioning and Strategy efficiencies being explore

O O O O

%

2588 including reduction in neonatal out of area transfers; reduction in forensic out of area placements; reduction in North West and South
%g///; West CAMHS out of area placements; reduce in Eating Disorder out of area placements.

NHS EngI”E)ngﬁ has approved plans to establish joint committees between NHS England and multi-Integrated Care Board collaborations from 1 April 2023,
covering 9 g%ggraphlcal footprints, that will oversee and take commissioning decisions on 59 specialised services.
<)
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Commentary on red rated actions: Two red rated actions in quarter 1 were not achieved due to capacity constraints within the team. The aim is to

undertake the actions in quarter 2

Key Actions Key Milestones

The health board participates in
collective action via Welsh
Health Specialised Services
Committee (WHSSC) to improve
value. It will work with the
Welsh Health Specialised
Services Committee to improve
value through a focus on
improved outcomes, experience
and cost.

Equitable access; reducing unwarranted variation
for the Powys population including improving
information about Powys patient experience and
data specific to the population Q1 - 4

Reviewing Parenteral Nutrition pathways

Improving the performance of Welsh Child and
Adolescent Mental Health Services and medium
secure services through better utilisation and
reduced out of area placements Q1 - 4

Reviewing specialised psychology services

Reviewing efficiency and performance of Welsh
specialist services provision including comparative
cost and contracting mechanisms Q1 - 4

Evaluating investments over 3 years to test and
map benefits and to re-target as appropriate

Welsh Health Specialised Services Committee
(WHSSC) - Appoint to specialised pathway lead Q3

Formal éhgnge request (Please tick as applicable and provide explanation below)
9,

"3
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Lead
Executive

DPC

BRAG ('not due’ already greyed out)

Q
[ary

Q2

Q3

Q4

Year End

Delivery

Confidence
Assessment

Initial

Medium

Medium

Medium

Medium

Medium

Medium

Medium
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Current

Medium

Medium

Medium

Medium

Medium

Medium

Medium
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Change in Scope N/A  Change in Timescale | N/A

Executive Director Sign Off Stephen Powell (Director of Performance and Commissioning)

Workforce Futures

Strategic Priority 15 — Transformation and Sustainability of our Workforce
Executive Lead — Director of Workforce and Organisational Development

Commentary on progress in this Quarter:

e Good progress has been made and all milestones for the quarter are on track with high levels of confidence against each milestone for delivery
by year end. Executive Committee has approved the adoption of Wagestream to incentivise more staff to sign up to Bank, with plans in place to
implement in Qtr 2. The 4 overseas nurses for Welshpool have secured longer term accommodation and are completing their Objective
Structured Clinical Examination (OSCE) training in preparation for deployment and a proposal for scaling up of overseas Nurse recruitment was
agreed at Workforce Steering Group for a further 3 sites. Workforce planning training has been rolled out, targeting managers at 8a and above,
with monthly classroom-based training now also available. To date 16 mangers have completed the on-line training, a further 19 have started,
5 have attended the first classroom-based training with a further 35 have signed up to undertake it over the coming months. A detailed
workforce profile has been disseminated to services to inform the baseline assessment of the current workforce deployment. A targeted piece of
work has also been undertaken for both our older adult and mental health wards to shape and inform workforce plans and support variable pay
reduction.

e Work to develop the reservist pilot in partnership with Health Education and Improvement Wales (HEIW) is underway. Workshops including
operational staff and volunteers along with colleagues from PTHB and HEIW have been held to develop the model. The focus has been on
designing appropriate onboarding and “back office” processes involving systems such as ESR, Trac and payroll. Frequently asked questions and
an advertisement have been developed, in readiness to advertise the reservist opportunity for Healthcare Support Workers in the first instance.

C&gﬁ@q&ntary on red rated actions: N/A
Progﬁggss against key actions and milestones
50
%.
"o,
2
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Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones Assessment

Executive
Q1 Q2 Q3 Q4 Initial Current

e All prioritised service areas to have a workforce High Medium
Workforce Planning plan Q4
e Draft Workforce Resource Plan (incorporating North High Low
Powys Wellbeing Programme as appropriate) Q4
e Organisational Change approach to support High Medium
Accelerated Sustainable Model Q2
Recruitment redesign e Direct Sourcing Model in place Q4 Medium| High
e All appropriate marketing material bilingual Q4 High High
e 4 Overseas Nurses fully onboarded Q2 - 3 High High
i i Medium| High
e Scaling up plan for overseas recruitment and DWOD

working with partners as part of the All Wales
activity on international recruitment Q3 - 4

Variable Pay Reduction e Reduce on and off contract agency spend by Medium  Medium
increasing Bank shift take up rates as well as
successful recruitment and retention activities to
increase those on the Bank Q4

e Incentivise Bank take up with more flexible High High
arrangements for accessing wages Q1 - 2

Education and Role Development e Develop Aspiring Nurse Programme with Health Medium| High
Education and Improvement Wales and Bangor
University by year end Q4

4, e Recruit 20 reservists (NHS Wales pilot), to be Medium, Medium
v evaluated end of year Q4

0 %
08,
Forlﬁ@gﬁ;%hange request (Please tick as applicable and provide explanation below)
D50

>
Change it Scope N/A Change in Timescale | N/A
"o
3
?)
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Executive Director Sign Off Debra Wood Lawson (Director of Workforce and Organisational Development)

Strategic Priority 16 — A Great Place to Work
Executive Lead - Director of Workforce and Organisational Development
Commentary on progress in this Quarter:

e Good progress has been made and all milestones for the quarter are on track with high levels of confidence against each milestone for delivery
by year end. Although not included within the Integrated Plan, the Executive Committee has approved a new suite of salary sacrifice schemes
which will be rolled out for staff in Qtr 2. Casework for the past 2 years has been reviewed and analysed to identify opportunities to avoid harm
through their application of workforce policies together with the development of a revised escalation process and a robust initial assessment.
Workshops have been set up with staff side in Qtr 2 to discuss and explore further opportunities to enhance the understanding and application
of workforce policies. The whole of Women and Childrens services have undertaken a Team Climate survey with 134 responses received
(approximately 50% of the workforce). Further work is being undertaken to support the service understand their results and develop supportive
actions. The triangulation of the team climate survey results with other workforce data is being explored to develop a comprehensive picture of
the workforce opportunities and challenges for the services.

e Promotion of the Health and Care Academy facilities, including simulation space, is continuing. Visits have been undertaken by neighbouring
health boards and social care colleagues, along with the Haygarth General Practice.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

i BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones E . Assessment
xecutive
7, Q1 Q2 Q3 Q4 Initial | Current
%
045 : .
/Oc?/f:S///.) e Promotion and utilisation of outputs of National DWOD Medium| High
09\9% Staff Survey Q1 - 4
%.
7\9‘
%
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Temperature Checks and
Analytics Capability

Leadership Development

Professional Development

Employee Support

Conduct Team Climate Survey (targeting one
service area per quarter) Q1 - 4

Develop team health metrics; apply by year end
Review and relaunch Chat 2 Change Q3 - 4

Design and deliver a two-tiered Clinical Leadership
Programme Q2 - 3

Evaluate benefit of Intensive Learning Academy
(ILA); Final Business Plan for Powys Intensive
Learning Academy Q4

Promote and increase self-sufficient use of
simulation space in Health & Care Academy Q1 - 4

Achieve Employers for Carers accreditation,
identifying and offering signposting Q4

Adopt All Wales approach to ‘Speaking Up Safely’
about concerns or issues by end of year Q1 - 4

Develop online Staff Retention guide, to include the
developing work by Health Education Improvement
Wales on ‘stay’ interviews Q3 - 4

Workforce Policies Caseload review; social
partnership with focus on avoidable harm and
timely, proportionate management practices,
checks and balances, workshops Q2 - 3

Formal change request (Please tick as applicable and provide explanation below)

CI;@O,%%ge in Scope N/A Changein Timescale N/A

S
% S
%

o,
Executivéggirector Sign Off Debra Wood Lawson (Director of Workforce and Organisational Development)

L
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High

High
High

Medium

High

Medium

High

High

High

High
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High

High
High

Medium
High
Medium
High
High

High

High
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Strategic Priority 17 - Employee Health and Wellbeing
Executive Lead - Director of Workforce and Organisational Development
Commentary on progress in this Quarter:

e Good progress has been made and all milestones for the quarter are on track. The Gold Corporate Health Standard was awarded to PTHB for a
further year. However, the current award scheme will close, and Healthy Working Wales will provide an ongoing suite of wellbeing offers for
organisations. The final round of the Staff Wellbeing Roadshow was held in Machynlleth in June with 270 staff members attending across all
locations throughout the year. The final evaluation and feedback on the events are currently being collated. A schedule from September, for the
next round of visits, is being put in place.

¢ Two new staff networks have been established for Black, Asian and Minority Ethnic and LGBTQ+ staff respectively; the pre-existing
Neurodiversity network has also been invigorated and now holds biweekly meetings. The Anti-Racist Action Plan for 2022-23 has been approved
and the initial objectives within it are being pursued. A survey for our ethnic minority staff is in development and work is ongoing to source anti-
racism training. A Staff Story has been provided to the Board on the subject of the experience of workplace racial prejudice.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones Assessment

Executive
Q1 Q2 Q3 Q4 Initial | Current

e Regain Gold Corporate Health Standard Q1 “ High High

Gold Corporate Health Standard : :
e Create development plan from the feedback High High

1, received from the reassessment Q1

N7 DWOD - .

Wel%@  Roadshows & Other e Undertake a wellbeing roadshow at each hospital High High
Events<,7,, site Q1
N

7 - :

d?'yg e Revisit each site by year end High High
"\)Z)
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e 2 Outdoor Events per month for up to 20 Medium Medium
participants Q2 - 3

Occupational Health e Implement the new all-Wales Occupational Health High High
Management System Q4
Employee Assistance Programme e Increase usage of the Employee Assistance Medium Medium
(EAP) Programme platform by 40% Q4
Anti-Racist Action Plan e Establish staff networks Q1 - 2 - Medium Medium
e Implement PTHB Anti-Racist Plan Q1 - 4 - High | High
e Ensure Equality Impact Assessment for all policy High High
revision or renewal Q4
Mentoring e Set out mentoring and reverse mentoring plan, High High

with each Executive and Deputy matched with staff
/ volunteers Q4
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Debra Wood Lawson (Director of Workforce and Organisational Development)

Strategic Priority 18 - Joint Workforce Futures Programme
Executive Lead - Director of Workforce and Organisational Development

Commentary on progress in this Quarter:

G@fj’@ rogress has been made and all milestones for Q1 are on track. Academy Careers Education Enterprise Scheme (ACEES) progressing at pace
with? ort from social care and education colleagues. A detailed implementation plan has been developed in partnership with 10 secondary schools

and Futther Education providers. The Health and Social Care schools training programme is being incorporated into ACEES. 7 schools and one FE

provider Rave confirmed interest in this more intensive experience for learners undertaking a level 3 health and social care qualification or science A

levels. An ’&Berience and wellbeing’ survey issued across the partnership. The survey asked a range of questions such as: staffs’ engagement with
?)
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their organisation, their general wellbeing, work environment, stress levels, career development, staff voice, workload and changes they would
implement to improve staff wellbeing. Analysis to be undertaken in early part of Q2 to inform development of RPB action plan to improve wellbeing
and engagement across the sector by Q4. Workforce Futures Programme Board approved a further cohort to be included in the pilot phase of the Joint
Induction. In Q1 a social care professional was recruited into the team and cohort 3 delivered. A total of 20 participants (spanning social care, nursing
and therapies support workers) have completed the Joint Induction in 3 cohorts. The ability to recruit staff has resulted in low numbers of participants.
Early findings of the pilot evaluation were reported to Programme Board on 03.07.23. The timing of future cohorts is to be confirmed due to changes
in national workbook by HEIW and Social Care Wales.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Key Actions

Designing, Planning and
Attracting the Workforce

Leading the Workforce

Engagement and Wellbeing
1,

%%

058

CS)/@//.
0.
Educatioﬁ"j'raining and
Developme‘??q;\9

3
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Key Milestones

Roll out Powys Health and Care Academy Careers
and Education Enterprise Scheme (ACEEs) for

young people Q4

Upscale the Health and Social Care Schools
training programme to two further schools Q4
Identify degree level qualifications available to the
Health and Social Care Academy delivered by a
range of providers Q4

Compassionate Leadership Programme trial Q2

Rollout 4 a month (12 per cohort) Q4

Understand the lived experience of the workforce
Q2, Q4

RPB action plan to improve wellbeing and
engagement across the sector Q4

After an initial pilot, deliver one joint induction
programme per month by year end Q1 - 4

e BRAG ('not due’ already greyed out)

Executive

Q1 Q2 Q3 Q4

DWOD

Year End Delivery
Confidence
Assessment

Initial

High

High

High

Medium
Medium

Medium

High

Medium

40

Current

High

High

High

Low
Medium
High
High

Medium
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e Support relaunch of Advanced Practitioner Medium  Medium
Framework and associated forum across Nursing,
Therapies and Healthcare science aligned to the
national workstream Q4

Partnership and Citizenship e Carers strategic framework by year end to High High
increase support to paid and unpaid carers Q4
e Increased volunteering opportunities Q4 High High

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Debra Wood Lawson (Director of Workforce and Organisational Development)

Digital First

Strategic Priority 19 — Digital Strategic Framework

Executive Lead - Director of Finance and I.T.

Commentary on Progress in this Quarter: N/A

Commentary on red rated actions: N/A

Progress against key actions and milestones
%

2)
%S, Year End Delivery
/90’00, BRAG ('not due’ already greyed out) Confidence
N . Lead
Key Acfr)bgs Key Milestones . Assessment
®. Executive
7\9'\’)9 Q1 Q2 Q3 Q4 Initial = Current
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High High
Why What When and How we

deliver Digital services for the ¢ Develop and agree the Digital Strategic

workforce, to improve outcomes Framework to prioritise delivery Q2 DoFIT
for staff and patients

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Pete Hopgood (Director of Finance and IT)

Strategic Priority 20 - Implement clinical digital systems
Executive Lead - Director of Therapies

Commentary on Progress in this Quarter:

The Electronic Prescribing and Medicines Administration (ePMA) project is in its pre-implementation phase. Clinical, technical and project

management resource have been appointed. Stakeholder engagement has commenced with community hospital teams to ensure requirements
are scoped in preparation for implementing ePMA across Powys by mid-2025.

e Regional Information Sharing Platform - Discussions have commenced with Digital Health and Care Wales.

Commentary on red rated actions: N/A
B
RS . . .
Proﬁ?@g}s against key actions and milestones
L%
>
%.
"o
25
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Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones . Assessment
Executive

Q1 Q2 Q3 Q4 Initial | Current

e Map functional requirements for service areas Q2 High Medium
Development of systems to
enable improved care, including e Assessment, review and gap analysis of all clinical Medium | Medium
cross border clinical records applications to rationalise and avoid duplication
sharing, developments in clinical Q3
service priority areas, across e Support secondary care information flow into Medium | Medium
multidisciplinary teams and commissioned NHS Trusts in England Q4
explore opportunities in telecare e Implement standardised processes using policy, DoTH High Medium

SOPS and staff training and support Q2 - 4
e Support national digital system implementations Medium | Medium

e.g. Regional Imaging Sharing Platform, Electronic
Prescribing and Medicines Administration Q1 - 4

e Health Pathways implementation - scoping Q1 - 2 - Medium | Medium
e Health Pathways - recruiting, implementing Q2 - 3 Medium | Low
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Claire Madsen (Director of Therapies)
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Strategic Priority 21 - Resilient, Cybersecure Infrastructure

Executive Lead - Director of Finance and I.T.
Commentary on Progress in this Quarter:

e Upgrade Network/Cabling/Wi-Fi - Due to local estates limitation, there is a risk around hazardous material and asbestos in ward areas.
Additional capital funding has been requested to support work. Small, localised improvements have taken place, but further work dependent on
WG DPIF funding.

e Full Telephony upgrade - Tentatively awarded capital funded from Welsh Government Digital Priorities Innovation Fund subject to Health
Minister approval, and PTHB identifies revenue funding. Looking to commence procurement process during Q2.

e Network resilience — Work to implement Cyber Security controls and network segmentation has commenced in Bronllys which is the main
hospital network site and most complex of sites.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

] ] e BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q1 Q2 Q3 Q4 Initial Current
e Upgrade Network/Cabling/Wi-Fi for improved bandwidth BB Medium | Medium
Deliver a resilient, cyber for data and voice connectivity. Pace of delivery subject
secure infrastructure to additional funding Q1 - 4
within the PTHB buildings
e Full Telephony upgrade to allow integration with social Amber Medium | Medium
media tools, chat functionality, automation, and call DOFIT
recording The pace of delivery will be subject to
availability of additional funding Q1 - 4
< e Improved resilience and capacity for business continuity Medium | Medium
0/0;3% and faster access and system performance through
@0:’)?% implementation of network redesign plans Q1 - 4

Formal ccﬁggnge request (Please tick as applicable and provide explanation below)
Re)
T)
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Change in Scope N/A | Change in Timescale

Executive Director Sign Off Pete Hopgood (Director of Finance and IT)

Strategic Priority 22 - Electronic Document Management and Digitisation

Executive Lead - Director of Finance and I.T.

Commentary on Progress in this Quarter: The business case is being re-evaluated to determine if there are existing systems that can offer a document
management solution within the current NHS Wales infrastructure.

Commentary on red rated actions: Funding request was returned by Welsh Government and so alternative options are being investigated.

Progress against key actions and milestones

Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones . Assessment
Executive

Q1 Q2 Q3 Q4 Initial Current

Develop and implement Pace of delivery will be subject to availability of additional Medium | Low
electronic document funding Q1 - 4
management policies and DoFIT

processes, digitalisation of
paper records

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope |N/A  Change in Timescale v

Algsoé'%lative solutions are being investigated due to the cost of procuring an electronic document management system.
028,
Exeg)ﬁ%i()@e Director Sign Off Pete Hopgood (Director of Finance and IT)
)
%.
"o
25
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Strategic Priority 23 — Modernise Data Architecture and Business Intelligence
Executive Lead - Director of Finance and I.T. /Director of Performance and Commissioning

Commentary on Progress in this Quarter: The local platform has been built and is now live ready to support Powys wide projects when/if the need
arises. Patient Reported Outcome Measures (PROMS) work is reliant on national framework competition which is due to complete August 2023.
Integrated Performance Framework (IPF) support is ready once metrics have been confirmed by the health boards performance team.

Commentary on red rated actions: N/A

Progress against key actions and milestones
Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones Assessment

Executive
Q1 Q2 Q3 Q4 Initial Current

e Creation of Health & Care Data Platform Q3 Medium Low
Provide a modern data
architecture and improved e Explore opportunities Robotic Automation (RPA) to Medium| High
business intelligence and release administrative time Q2
knowledge for informed decision
making o Workforce collaboration to make the best use of DSEICT/ Medium Medium

the workforce resource data available Q2

e Explore and develop the platforms to support Amber Medium Medium
PROMS, PREMS and the Integrated Performance
Framework Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)
093%
o,

S.
ExecutiveQirector Sign Off Pete Hopgood (Director of Finance and IT)
P
=
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Stephen Powell (Director of Performance and Commissioning)
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Executive Lead - Assistant Director of Estates, Capital and Property

Commentary on Progress in this Quarter: All Q1 measures on track.

Commentary on red rated actions: N/A

Key Actions

Delivery of major capital
programmes including:

2028
DellVé%éf/Qg Estates Strategy
including®*
%.
s
2

48/62

Key Milestones

Lead
Executive

Q1 Q2

Phase 2 of Llandrindod Wells Regional Rural Centre
and Spa Road Development - Business
Justification Case; work to commence Q1 - 3

Operationalisation of Bro Dyfi Community Hospital
site developments at Machynlleth Q1 - 4

Further Stages of work relating to the North Powys
Multi Agency Campus with submission of ADOECP
infrastructure Business Justification Case Q2

Llanfair Caereinion; Third Party Primary Care
development works scheduled for 14 month
construction phase, commence work Q2 - 4

Develop and agree an Estates Strategy to prioritise
delivery Q2

Q3

BRAG ('not due’ already greyed out)

Q4

Year End Delivery
Confidence
Assessment

Initial Current
High

High
High High

Medium Medium

Medium| Low

Medium Medium
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e Delivery of urgent compliance capital projects High High
including EFAB (Estates Funding Advisory Board)
schemes, focussing on essential improvements to
infrastructure, fire safety and decarbonisation
Q1-4

o Delivery of Regional Partnership Boards (RPB) Medium| High
Innovative Environments Capital Plan in support of
the RPB Area Plan Q2

e Year three of the programme to strengthen High High
maintenance contracts will include the remainder
of the significant specialist services Q4

Facilities Management
Formal change request (Please tick as applicable and provide explanation below)

Implementation of ‘Soft’ e Cleaning Standards review Q1 - Medium Medium

Change in Scope | N/A Change in Timescale N/A

Executive Director Sign Off Wayne Tannahill (Assistant Director of Estates, Capital and Property)

Executive Lead - Assistant Director of Estates, Capital and Property

Commentary on Progress in this Quarter: All Q1 measures completed.

1,
Cd’)@ﬁ'@ntary on red rated actions: N/A
250
2=
7\9‘
"3
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Year End Delivery

i BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q1 QZ Q3 Q4 Initial Current
Biodiversity enhancement and e Proceed through tendering phases to selection of High High
protection in line with Section 6 Re:fit Framework Supply Partner Q1
of Environment (Wales) Act i
e Develop Investment Grade Proposal in conjunction High High
Delivery of energy efficiency with Supply Chain Partner Q3
improvements - - = :
e Commence Re:fit programme of works activity Q4 High High
Decarbonisation including e Rollout of Carbon Literacy throughout Medium Low
ambition for Net Zero by 2030 organisation; Support development of and collate
across public sector including department delivery plans enabled through ADOECP
knowledge gained from training Q3
e Quarterly tracking and internal reporting to High High
Environment & Sustainability Group against 46
Initiatives listed within Welsh Government'’s
Decarbonisation Strategic Delivery Plan Q1 - 4
e Agile Working and optimisation of space utilisation Medium Medium
with delivery of Bronllys pilot and agreement of
Agile Working Principles Q3
Formal change request (Please tick as applicable and provide explanation below)
Change in Scope | N/A Change in Timescale N/A
\90/”7//%
Exed Oi,)ée Director Sign Off Wayne Tannahill (Assistant Director of Estates, Capital and Property)
D50
%.
"o,

N
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Transforming in Partnership

Strategic Priority 26a - Corporate Governance

Executive Lead - Director of Corporate Governance

Commentary on Progress in this Quarter:

Work against all milestones is underway and currently on target as planned.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery

) ) T BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q1 Q2 Q3 Q4 Initial Current
e Reviewing and recreating a revised Board High High
Delivery of the Annual Assurance Framework (design, delivery) Q2 - 4
Programme of Governance and e Strengthening the Board and Committee work High High
Corporate Business Plan planning approach and clearly aligning the work
. programmes to the Board Assurance Framework
Further improve the and Corporate Risk Register Q1 - 4
effectiveness of the Board and e Further improving the quality of information to the = DCG High | High
its committees Board and its Committees Q1 - 4
High High

e Design and Delivery of a Board Development
programme that underpins the High Performing
Board programme Q1 - 4

e Reviewing the Board’s Advisory Structure and
implementing relevant changes Q1 - 2

Medium Medium

Foﬁ/ﬁ@al change request (Please tick as applicable and provide explanation below)

CP/G/‘ o g =
Chan@é\;dgn Scope N/A Change in Timescale N/A

%.
7\9"
D
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Executive Director Sign Off Helen Bushell (Director of Corporate Governance)

Strategic Priority 26b - Quality Governance
Executive Lead - Director of Nursing and Midwifery

Commentary on Progress in this Quarter:

¢ Implementation has been supported by an executive led implementation board (internal) during Q1 along with health board representation at
national implementation sub committees and board structures.

¢ Ongoing monitoring will be assured through health board implementation board structure.

e National resource has been utilised to support the Duty of Candour implementation along with local documents to support teams with the
practicalities of both Duty of Candour and Duty of Quality.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery
BRAG ('not due’ already greyed out) Confidence
. . Lead
Key Actions Key Milestones . Assessment
Executive

Q1 Q2 Q3 Q4 Initial | Current

Implement the Duty of Quality e Continue implementation of PTHB’s Duty of quality Blue High  High
and Duty of candour in line with and Duty of Candour Implementation Plan Q1

the Quality and Engagement Act e Monitoring of the actions aligned to the High  High

(Wales) implementation plan Q2
e PTHB governance framework aligned to Duty of DoNM High High

Quality, completion of the Implementation plan Q3
1,
")0/0//62@ e Production of annual report aligned to Duty of High High
%g@o Candour. Continued monitoring of the Quality
‘)\P;; Management System Q4
o,
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Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Claire Roche (Director of Nursing and Midwifery)

Strategic Priority 27 - Engagement and Communication
Executive Lead - Director of Corporate Governance
Commentary on Progress in this Quarter:

e« Key achievements during the quarter include conclusion of analysis following engagement on the application from Crickhowell Group Practice to
close Belmont Branch Surgery in Gilwern with presentation to Board for decision in May 2023. Work is also continuing in establishing new
working arrangements with the new Llais citizen voice body, and the engagement capacity and capability within the health board is being
strengthened with the appointment of an Engagement Manager who is due to commence in post in Q2.

e The PTHB Staff Excellence Awards were re-launched in Q1 with planning under way for a celebration event in October 2023. A further
communication focus during Q1 has been planning for NHS75 activities in partnership with the Powys Health Charity, with special events
commencing at the end of Q1 and continuing into Q2.

Commentary on red rated actions: N/A

Progress against key actions and milestones
Year End Delivery

v BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones . Assessment
Executive
Initial Current
&047,,/ Q1 Q2 Q3 Q4
-
Desigoé’/f;b%d delivery of a e Design and deliver annual programme focusing on High High
progran%{rfe of marketing and areas where communication activity can offer the DCG
communic%!f.l;?ons most significant strategic benefit and management
5?;%) of principal risks Q1 - 4
53

53/62 72/246



Design and delivery of a e Design and deliver compliant programmes of Medium Medium
programme of continuous engagement and/or consultation reflecting new
and/or targeted engagement national guidance / Citizen Voice Body Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Helen Bushell (Director of Corporate Governance)

Strategic Priority 28 - Strategic Commissioning
Executive Lead - Director of Performance and Commissioning

Commentary on Progress in this Quarter:

e Commissioning Intentions developed January 2023 - to be factored in to Commissioning Quality Performance Review meetings.

e Getting It Right First Time recommendations - standing agenda item at CQPR meetings seeking assurance from commissioned service providers
on implementation of the recommendations.

e Analysis undertaken of commissioned service provider waiting lists, by provider and by specialty. Further work to be undertaken, as part of the
Integrated Performance Framework, to analyse demand, capacity, activity against contract, and provider trajectories to deliver NHS Wales and
NHS England Referral To Treatment targets.

e Through the Integrated Performance Framework, it is proposed that a Performance and Engagement Workstream is established to provide a
mechanism to oversee performance of PTHB provider services. The CQPR meetings continue with commissioned service providers. It is proposed
that the Integrated Commissioning Assurance Meeting (ICAM) is being repurposed to establish a Commissioned Services Board with
representatives from commissioning, performance, finance, quality and safety, workforce, information, operational colleagues and medicines
management to consider and review key information relating to each commissioned service provider across England and Wales to feed into the

% Health Board Integrated Performance Report and the CQPR meetings.
%C;SéCommissioned Services financial plan — ongoing to determine opportunities to deliver savings against commissioned services budgets including

/ggégatriation of high volume, low complexity activity from commissioned service providers that could be provided in PTHB.
250

Commeh’)t@ry on red rated actions: N/A
Progress nginst key actions and milestones
?)
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Key Actions Key Milestones Lead

Executive

Strategic Commissioning e Develop commissioning intentions and manage any

55/62

in year adjustments Q1 - 2

¢ Implementation of Getting It Right First Time
(GIRFT) recommendations Q1 - 4

¢ Refinement of baseline activity against contract and
targets Q1 - Q4

e Develop external and internal commissioner /
provider relationship Q1 - 4

e Review sustainability of secondary care in-reach DPC
provision Q2

e Improve processes for Individual Patient Funding
Review and High Cost Panels and Interventions Not
Normally Undertaken Q2

¢ Deliver commissioned services financial savings
plan Q1 - 4

e Review of Service level Agreements (SLAs) with
third sector organisations Q2 - 3

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Ex97cutive Director Sign Off Stephen Powell (Director of Performance and Commissioning)
%%
> //,')
2%

2 SO
Strategci% Priority 29 - Integrated Performance
Executive Léad — Director of Performance and Commissioning

BRAG ('not due’ already greyed out)

Q1

Amber

Amber

Q2

Q3

Q4

Year End Delivery
Confidence
Assessment

Initial Current

High Medium
Medium Medium
High High
High High
Medium Medium

High High

Low Low

Medium| High
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Commentary on Progress in this Quarter:

e Performance and Commissioning team continues to lead the development of the performance reporting process and production of relevant data
‘packs’ for the IQPD (Integrated Quality, Planning and Delivery) and Joint Executive Team meetings.

e Annual performance report completed.

e Integrated Performance Framework embedded as an approach within the CQPR process with commissioned service providers. Work ongoing and
will continue during the financial year to further embed and provide assurance through the Health Board Integrated Performance Report.

e Process of performance monitoring and management continues through CQPR process in accordance with the Integrated Performance
Framework. It is proposed that a Commissioned Services Board be established to further improve this process as well as ensuring increased
focus on quality metrics to provide feedback and assurance through the Integrated Performance Framework.

e Performance Escalation and Exception reporting developed through the Health Board Integrated Performance Report.

e Remedial Action Plan template developed as part of the Integrated Performance Framework to be implemented in Q2.

Commentary on red rated actions:

Implementation of remedial action plan not achieved in Q1, but will be in Q2.
Progress against key actions and milestones

Year End Delivery
e BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q1 Qz Q3 Q4 Initial Current
Integrated Performance e Leading the cycle of annual Performance reporting High High
including Integrated Quality, Planning and Delivery
(IQPD) and Joint Executive Team (JET) Q1 - 4
e Preparation and delivery and production of annual Blue High High
report Q1 DPC
e Integration of performance approach with Contract High High
\90%/& QualitY P_erformanc_e Review (CQPR) process with
/Od;@@. commissioned providers Q1 - 4
/90:)”%
"’0@ e Robust monitoring of commissioned service through High High
o, Contract Quality Performance Review (CQPR) Q1 - 4
%5
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e Support PTHB Demand and capacity and activity Amber High Select
planning (Commence with Therapies with remaining
services phased) Q1 - 4

e Implement and rollout the Integrated Performance High High
Framework from both a governance and system
perspective for all commissioned services. (As per
Implementation plan) Q1 - 2

e Develop Demand & Capacity Model Q1 Amber High High

e Roll out use of Demand & Capacity Model Q1 - 3 Amber High Medium

e Develop Performance Escalation and Exception High  High
reporting Q1

¢ Implement Remedial Action Plan regime for services High High
failing targets Q1

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope N/A Change in Timescale N/A

Executive Director Sign Off Stephen Powell (Director of Performance and Commissioning)

Strategic Priority 30 - Strategic Planning
Executive Lead - Director of Therapies

Commentary on Progress in this Quarter: Additional information on the Integrated Plan was submitted to Welsh Government at the end of May 2023;
the formal response from Welsh Government has not yet been received. Horizon scanning of strategic changes is increasingly complex, however the
St\(}))gl/.(take process has been successfully delivered in Q1. The key Powys Partnership plans have also been finalised in Q1.

0 %

A
OC? @6)/

Comn/‘\)e@:@ry on red rated actions: N/A
%.
o
"2

57

57/62 76/246



Progress against key actions and milestones

Year End Delivery
i BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones . Assessment
Executive
Q1 Q2 Q3 Q4 Initial Current
Strategic Planning e Development of the Integrated Plan for the High High

organisation: co-ordinating internal and external
processes and providing support and guidance to
teams and Directorates Q3 - 4

e Delivery of Integrated Plan products including High High
Delivery Plan, Everyday version, Plain Text, Welsh
translations Q2

¢ Management of monitoring of progress against plan
Q1-4

¢ Leading Strategic Change horizon scanning, DoTH
surveillance, tracking and production of
management information Q1 - 4

e Leading health board participation in key Partnership
Plans including the Regional Partnership Board Area
Plan & Public Services Board Wellbeing Plan Q1 - 4

e Delivery of Planning module of PTHB Managers
Training Q1 - 4

e Providing planning expertise for corporate products
including Annual Report, external and internal
reports and programmes Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

High High

High High

High High

High High

High High

Chbéi)%ge inScope N/A Change in Timescale N/A
=,
%
Executivogggirector Sign Off Claire Madsen (Director of Therapies)

S8
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Strategic Priority 31 - Innovation and Improvement
Executive Lead - Medical Director
Commentary on Progress in this Quarter:

e We continue to make progress in these areas. In May 2023 we facilitated the Powys Eco System Event which saw over 40 key partners from
across academia, industry and the wider eco system visiting the Health & Care Academy. The event allowed us to explain the challenges and
opportunities that we have within Powys and to explore how we might work together with the wider eco system to solve some of these.

e We have been actively supporting and engaging with the Safer Care Collaborative and supporting staff working on projects to be part of this
systemwide Quality Improvement.

Commentary on red rated actions: N/A

Progress against key actions and milestones

Year End Delivery
e BRAG ('not due’ already greyed out) Confidence
Key Actions Key Milestones Executive Assessment
Q]_ QZ Q3 Q4 Initial Current
Innovation and Improvement e Implement findings of the Powys Innovation High High
Challenge with Community Engagement; delivery to
support the Accelerated Sustainable Model Q2 - 4
e Provide Quality Improvement support to the Safer High High
Patients Care collaborative with Welsh Ambulance MD
N Service NHS Trust (WAST) Q2
2) : :
/Oc\g/@@é. e Develop School of Research Innovation and High High
V’ov,”% Improvement activity, launch of Fund, suite of tools
‘Po@ and training, embed community of practice Q1 - 3
o,
25
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e Embed Quality Improvement approach Q1 - 4 - High  High

e Delivery of Clinical Audit and Assessment with High High
review of learning by Learning from Experience
Group to inform next cycle Q3
High High

e Develop research participation and Powys led studies
with academic and industry engagement; Cascade
learning Q1 - 2

Formal change request (Please tick as applicable and provide explanation below)
Change in Scope v Change in Timescale N/A
“Provide Quality Improvement support to the Safer Patients Care collaborative with Welsh Ambulance Service NHS Trust (WAST) Q2”

This needs to be amended to read ‘Provide Quality Improvement support to the IHI / Improvement Cymru Safer Care collaborative’. The WAST element
did not proceed but we are supporting several initiatives as part of Powys’ involvement within the Safer Care Collaborative.

Executive Director Sign Off Kate Wright (Medical Director)

Strategic Priority 32 - Strategic Equalities and Welsh Language
Executive Lead - Director of Workforce and Organisational Development

Commentary on progress in this Quarter:

Progress continues on all the objectives in this area. The Welsh Language in the Workforce Policy (79) has been drafted and will be approved
during July 2023; work is underway on the initial consultation elements of the Strategic Equality Plan and Standard 110 plans. The local Anti-
Racist action plan has been approved and several actions within have been met; all are on target. The Welsh language service leads group
continues to meet; and the response to the Welsh language Audit is on track.

e Work on Trans Awareness training has been delayed by other priorities including an investigation by the Welsh language Commissioner, however

3, this should still be delivered by year end.
%Q&O!B: Corporate responsibility for Patient Stories has been moved to Quality and Safety team.

AN/
9093‘29
Commentg’% on red rated actions: N/A
P
?)
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Progress against key actions and milestones

Key Actions Key Milestones

Delivery of Strategic Equality o

Plan and Welsh Language
Standards:

Formal change request (Please tick as applicable and provide explanation below)

Meeting PTHB responsibilities under the Anti-Racist

Wales Action Plan Q1 - 4

Roll out Trans Awareness training for Staff Q1 - 2
Deliver Patient Stories project Q1 - 4

Consultation, draft and approval of Strategic
Equality Plan (for 2025-29) Q1 - 4

Welsh Language Standards Audit response Q1 - 2

Consultation, draft and approval of Clinical
Consultations Plan 2024-28 and More than Just
Words Plan Q1 - 4

Approve Welsh Language Policy (Standard 79) Q1

Welsh Language Service Leads Group to drive
improvements Q1 - 4

Design of Welsh Language Managers' training and
incorporation into Management Training Program

Q2-3

Change in Scope ¥ Change in Timescale v

Pfé%g@add explanation for change request here

ﬁ%&uest that delivery of patient stories project is moved to 26b - “"Implement the Duty of Quality and Duty of